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T has long been recognized in the 

armed forces that new recruits ex- 
perience an unusually high incidence of 
hospital admissions for respiratory dis- 
eases in contrast to seasoned men.’ Al- 
though numerous factors have been con- 
sidered to be important in causing this 
phenomenon, there has been a paucity 
of quantitative data by which these 
factors could be evaluated. 
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1942—1943* revealed that sharply de- 
fined epidemics of undifferentiated 
respiratory disease occurred with great 
regularity among newly inducted sol- 
Similar epidemics were not ob- 
served among seasoned men. These 
studies have now been extended to 
include observations over a period of 
two and one-half years. The incidence 
of respiratory diseases, as measured by 
hospitalized cases, has conformed to a 
characteristic epidemiological pattern, 
which helps to define the problem. In 
the present paper, the salient features 
of this pattern will be described and 
its implications regarding the nature of 
these and the factors which 
influence occurrence will be 


discussed. 


diers. 


diseases 
their 


SOURCE OF DATA 

The studies began in October, 1942, 
continued through 1945 

throughout this period 
acute undifferentiated respiratory dis- 
ease of unknown etiology has comprised 
the great majority of the hospitalized 
cases of respiratory disease, except dur- 
ing an epidemic of influenza A _ in 
December, 1943. Primary atypical 
pneumonia has been continuously pres- 


and have 


Consistently 
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ent in moderate incidence amounting 
roughly to 10 per cent of the respiratory 
admissions. These cases have been 
widely distributed throughout the post. 
Acute bacterial infections, such as 
hemolytic streptococcal pharyngitis and 
pneumococcal pneumonia have been 
sporadic and infrequent.** At no time 
have they contributed significantly to 
the level of the incidence rates for total 
respiratory disease. 

The data reported in this paper have 
been obtained largely by tabulating the 
daily admissions to the respiratory 
wards, without attempting to separate 
these cases into diagnostic groups. 
Thus the figures are based on the initial 
impression at the time of admission that 
the patients were suffering from some 
form of respiratory disease. Repeated 
checks of this rather rough method of 
measuring incidence have revealed a 90 
per cent or greater accuracy, when com- 
pared with the final diagnoses made at 
the time of disposition. Because dis- 
eases of known etiology have been in- 
frequent, this method ‘of counting total 
respiratory admissions provides a 
reasonably accurate measure of the 
incidence of acute undifferentiated 
respiratory disease. For convenience 
this group of illnesses of unknown 
etiology will be referred to by the con- 
traction “ ARD.” 

In addition to the data based on total 
respiratory admissions, certain other 
studies will be reported which serve to 
emphasize the main points derived from 
the broad scale data. These studies 
have been based either on final diag- 
noses of hospital cases, or on the results 
of detailed clinical, epidemiological, and 
laboratory investigations of selected 
organizations. 

The organization in which most of the 
studies of new recruits have been made 
is the Field Artillery Replacement 
Training Center (FA-RTC). The 
trainees enter the FA-RTC directly 
from reception centers in all parts of the 
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United States. With few exceptions the 
men have had less than one month of 
military experience prior to their ar. 
rival, and the majority have been in the 
army less than 10 days. Most of the 
men arrive in groups of 1,000 and form 
a battalion which is divided into bat- 
teries of 250 men. A varying number 
of battalions, from 5 to more than 12. 
have been under observation. 

The courses of basic training have 
varied. In 1942 and early in 1943 they 
were 6, 8, or 13 weeks in duration, 
Since the late summer of 1943, how- 
ever, all courses of training have lasted 
for 17 weeks. Upon completion of 
training, the men are transferred to 
other stations and a new group 
trainees is brought in. Thus, through- 
out the period of study there has been 
a staggered flow of large groups of 
trainees through the FA-RTC. This 
movement of troops provides a basis 
for continuing epidemiological studies 
which in many ways resemble the 
techniques which have been used in ex- 
perimental epidemiological studies in 
animal colonies. 

The other organizations at Fort 
Bragg comprise a wide variety of 
tactical and service units which are com- 
posed largely of well seasoned men.* 
Many of these units have been under 
observation for 6 months or longer. 
Some of them have received small 
complements of new recruits from time 
to time. This was particularly true dur- 
ing the winter of 1942-1943. 


INCIDENCE OF ACUTE RESPIRATORY 
DISEASE IN NEW RECRUITS AND 
SEASONED MEN 
The weekly incidence rates of respira- 
tory admissions in the FA-RTC and 


* A large majority of the seasoned men were mit 
bers of combat Divisions and Field Artillery B 
talions who were undergoing active field training s! 
lar to or more intensive than that being given 
the new recruits in the FA-RTC. Only a small | 
portion of the men included among “ other organ 
tions *’ were service troops of the Station Complem 
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1—Respiratory Admission Rates, Fort Bragg, N ia >, and Other 
Organizations, October 31, 1942, to March 


m the other organizations stationed at 1944 and 1945 the secondary peaks were 
t Bragg are shown in Figure 1, from lower because the movement of new re 
tober, 1942, to March, 1945. cruits was proportionately reduced, due 
hroughout this entire period the new to the lengthening of the training 
lits in the FA-RTC have experi- period. 
enced a consistently higher incidence of In the other organizations, composed 
\RD than the seasoned men. During largely of seasoned men, the incidence 
e summer the difference has been of admissions has remained constantly 
ill, approximating a ratio of 2 to I low with only 2 exceptions. Moderate 
less. In the winter, the ratio has increases were observed in the winter of 
en as great as 10 to 1, or more. A 1942-1943. These were the result, in 
rp rise in respiratory admissions has large part, of the addition of comple 
red in December or early January, ments of new recruits to organizations 
hed a peak, and then rapidly sub- of seasoned men. During December, 
in the course of 5 to 6 weeks. 1943, the influenza A epidemic affected 
ng this period recruits, in various both new recruits and seasoned men in 
ses of training, have been affected. approximately equal severity, but with 
equent to this first wave secondary the subsidence of this epidemic the 
ves have appeared each year. These rates among the units of seasoned 


ndary waves have been determined _ troops fell to a low level and remained 


ly by the rate of arrival of new low throughout the rest of the winter 
ees In February and March, In the winter of 1944-1945 an in 
the sec ondary wave was severe be- crease among seasoned men was barely 
a large number of new recruits perceptibl No epidemics of specific 
red the FA-RTC at this time. In_ infections were recognized and _pra¢ 
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tically no complements of seasoned men 
were added to these tactical organiza- 
tions during this wintet 

This difference in incidence of respi- 
FA-RTC 


and the other organizations may be due 


ratory admissions between the 


in part to varying criteria for admission 
to the hospital In the FA-RTC the 
principal criterion has been the pres 
ence of a fever of 1( 
but 


degrees or more 
of the other 
a somewhat higher fever 


while in some not all 
organizations 
has been the indication for hospitaliza 
This 
account for the 2 to 1 ratio observed in 
the FA-RTC during the summertime 
but it does not explain the 10 to 1 dif- 


tion difference might possibly 


ference during the winter because dur 
influenza A_ the 
incidence of admissions among the two 


ing the epidemic of 


types of soldiers was approximately 


equal Furthermore, varying criteria 
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of admission do not explain the high 
incidence observed among the comple- 
ments of new recruits which have been 
added _ to organizations, be 
cause under these conditions both new 


seasoned 


recruits and seasoned men received med 
ical care in the same dispensaries. 
The curve of respiratory admission 
rates in the FA-RTC represents a com- 
posite of the experience of many bat- 
talions. Each battalion of new recruits 
has followed a 
which varies with the season. 


characteristic pattern 
During 
the winter a battalion of newly arrived 
recruits experiences a sharply defined 
epidemic of 3 to 4 weeks’ duration. A 
typical example is shown in Figure 2 
During the first week after arrival, the 
rates are usually moderately elevated 
They increase sharply to a peak in the 
second or third week, and then rapidly 
subside, following which the rates re- 
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main consistently low. From 15 to 30 
per cent of the total strength may be 
admitted to the hospital within the first 
4 weeks. 

The consistency with which these 
epidemics occurred during the winter of 
1942-1943 is shown in Figure 3. There 
was a striking similarity in the epi- 
demics in each battalion of new recruits 
which arrived between the middle of 
December and the middle of April. 
During the spring months the epidemics 
declined in severity, and during the 
summer they absent or barely 
discernible. 

Battalions which begin training dur- 
ing the late summer and fall do not 
experience such epidemics until Decem- 
ber or January, after they have com- 


pleted from 1 to 3 months of training. 


were 


per 1.0 per Week rt Representat 
October 14? +3 


rhe epidemics which occur at this time 
are more irregular and less sharply de 
fined, but the total admission rates are 
those of 


the winter 


battalions 
This 
phenomenon is shown in two of the bat- 
It is brought out 


comparable with 
which arrive during 


talions in Figure 3 
more clearly in the experience of sub 
sequent years 

During the fall and winter of 1943 
1944 two waves of respiratory diseases 
These 


occurred recruits 


two waves are most clearly indicated in 


among new 


the battalions which were under con- 
tinuous observation from October 
to February (Figure 4) During 


this period serological studies were per- 
formed on approximately 800 respira- 
tory admissions. The first wave began 


on November 


> 


28 and extended through 
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1943-1944 


I +-Re dmission Rates pe 
Battalions, FA-RTC, October 
December 24. From 80 to 90 per cent 


of all respiratory admissions during this 


wave showed significant increases in 
antibody titer to influenza A 

The second wave began late in De- 
cember and extended through January 
Less than 5 per cent of the respiratory 
admissions during the 
showed evidence of influenza A by sero- 
The first epidemic, there- 


to influenza 


second wave 
logical tests 
fore, was due almost solely 
A and the second was an epidemic of 
ARD. 
hattalion (Figure 4), which was filled 
he middle of 


Was 


Of spccial interest was “ F 


with new recruits during t 
December as the influenza epidemi 
subsiding. A severe epidemic occurred 


in this group immediately following its 


arrival Serological studies of the 
respiratory admissions revealed that 
less than 10 per cent of the cases were 


influenza A. These few cases were con- 
centrated in the first and second week 


of training. Thus the epidemic was not 


Week, 


June 23, 


Three 
1944 


Representative 
to 


influenza A, but rather 90 per cent of 
the cases were ARD. Presumably these 
new recruits had already had their ex- 
perience with influenza virus A prior to 
their arrival. 

The battalions which formed 
from new recruits arriving in February 
and March experienced moderate epi- 
demics of ARD similar to, though some- 
what less severe, than those observed in 
late winter and spring of the previous 
year. The incidence pattern of ARD 
during the winter season of 1943-1944 


were 


was essentially similar to that observed 
in the previous year, when the super- 
imposed epidemic of influenza A is 
taken into account. The longer period 
of training which the recruits were un- 
dergoing during this period revealed 
more clearly than was possible in the 
previous year that epidemics of ARD 
iumong men who arrived in October may 
not occur until January, after they have 


completed 3 months of basic training 
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Ficure 5—Respiratory Admission Rates per 1,000 per Week, Three Repré 
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In 1944-1945 the respiratory season demic form at Fort Bragg These 
began during the first week of January three diseases are influenza A, localized 
(Figure 5). Definite epidemics ap- acute streptococcal pharyngitis, and 
peared in each battalion, approximate ly German measles. During the fall and 
simultaneously, although there were winter of 1943-1944 the respiratory ad 
marked differences in the period during missions from E battalion were 
which the battalions had been training studied in detail ® (see Figure 4). By 
Throughout this respiratory season ar means of serological and bacteriological 
extensive search was conducted for tests it was possible to separate more 
cases of influenza A and B, hemolytic than 90 per cent of the cases int three 
streptococcal infection, and other spe- diagnostic groups, influenza A, strepto 
cific diseases. Only sporadic cases were  coccus ph irvngitis, and ARD The 
found. Over 90 per cent of the respira- weekly incidence of these diseases i 
tory admissions were classified as re- presented in Figure 6 
spiratory diseases of unknown etiology.® The wave of influenza swept through 
Again the inc idence pattern of ARD was this battalion in early December and 
similar to that observed in two previous rapidly subsided The wave of ARD 
years. in January was equally distinct and al 
most twice as severe s the epidemic of 
COMPARISON OF ARD WITH OTHER influenza In November nd early 
RESPIRATORY DISEASES December two sporadic cases of beta 
The characteristic differences in the hemolytic streptococcal rvi Is ( 
epidemiology of ARD from other curred and in the last weeks of Decer 
respiratory diseases may be emphasized ber a small outbr ik of 10 cases de 
by a comparison with three specific dis veloped All of these 12 cases were 
eases which have been observed in epi- caused by a specific strain of group A 
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Streptococcus Pharyngitis in “ 
to February 11, 


hemolytic streptococcus, type 12. They 
were confined to four adjoining §bar- 
racks. No other cases of streptococcal 
infection of any type were discovered in 
the remaining 12 barracks of the bat- 
talion during the 4 months of this study. 
An epidemic of German measles oc- 
curred during the late winter and early 
spring of 1943.* of 
cases appeared, not only in the FA-RTC 
but also among many organizations of 
men. During this period 9 
separate groups of new recruits were 
under In 7 of these 9 
groups, the pe « incidence of German 
measles occurred during the week end- 
ing March 26. In one group, an equal 
number of cases occurred during the 
weeks ending March 19 and March 26 
and 1 group did the highest 
incidence of this disease occur earlier. 
In Figure 7, the time of occurrence 
of German measles is contrasted to that 
of epidemic ARD in 5 representative 
battalions. The cases were clearly con- 
centrated during the month of March. 


Large numbers 


seasoned 


observation. 


in only 


E” 


Battalion, October 9, 1943, 


1944 


un- 


the 


This concentration appeared to be 
related to the time of arrival of 
recruits. 

These 3 specific diseases, influenza 
A, German and type 12 
streptococcus pharyngitis all showed 
epidemiological features which were dis- 
tinct and. characteristic. The first 
infections in both seasoned 
men and new recruits. The third was 
sharply localized to a few barracks 
During a 3 year period epidemics of in- 
fluenza A and German measles have 
been observed only once, although scat 
tered cases of these two infections were 
seen, both before and subsequent to 
these epidemics. No widespread epi- 
demics of streptococcal infection have 
been observed in the FA-RTC and only 
a few localized epidemics, such as the 
one described, have been detected, 
although sporadic cases have been 
present in small numbers. 

The epidemic waves of ARD in De- 
cember and January bear some resem- 
blance to the waves of influenza A and 


measles, 


occurred 


i 
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German measles in that they affect all 
organizations of new recruits in various 
stages of training. They are different, 
however, in that they do not affect 
seasoned men. Furthermore, they recur 
each year. Each group of new recruits 
which arrives, subsequent to the first 
wave, also is affected. 


DISCUSSION 

Acute undifferentiated respiratory dis- 
ease (ARD) at Fort Bragg has shown 
characteristic epidemiological features 
of three 
yiratory seasons. The pattern has 
recurred in a manner each 
year and it has been distinct from that 
of certain diseases of known cause. 
These findings suggest that ARD is a 
specific disease process due to a single 


over a period consecutive 


res] 
consistent 


Public H 


urr 


or to a group of closely related agents.’ 
which 


mics 


The sharply defined epider 


occur during winter months among new 
recruits indicate that these men are 
highly susceptible to the disease The 
rapid subsidence of the epidemics im 


immunity 


plies some form of an 

mechanism. From the consistently low 
incidence following the epidemics it 
may be inferred that this immunity is 
maintained for several months Ab- 
sence of epidemics of ARD in seasoned 


troops at Fort Bragg suggests that the 
lasts 


period, possibly 1 to 2 vears or 


immunity for a considerable 


longer 
Certain factors have been considered 
in causing respiratory 

Among these 
nasopharyngeal 


brought to- 


to be imp rtant 


disease among soldiers 


are: (1) the exchange of 


flora among men who are 
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cethet! ire } ( 


re 


exhaustion from the arduous 


gions; | 
phy cal training program reac 
tions to the munization procedures 
and 1) difficulties in psychol ori il ac 
justment to military life 

The tinding it Fort Bragg do not 
upport any ol these factors as having 
primary importance Phe epidemics 
which Occul it the beginning of the 
respiratory season among recruits who 


have been in training for several months 


cannot be explained by these factors 


By this time the men are well adjusted 
to army life, the immunization program 

( mpleted they are hardened 
physically, and the opportunity to 
exchange flora has been present for 


cyve ral months 


Another factor which is commonly 


thought to be important in the causa 
. 
tion ol respiratory disease 1S exposure 


to inclement weather. During the train- 
ing period each battalion undergoes field 
exercises during which the men sleep in 
the field in all types of weather Epi- 
demics of ARD have accurred prior to, 
during, and subsequent to these field 
bivouacs in 


approximately 
Since the 


equal se- 


verity rigors of life in the 
field may be excessive in contrast to 
life in garrison it would appear that 


exposure to the elements is not of pri- 


mary importance in causing epidemics 
of ARD 
Unsanitary mess halls and inade 


quately washed dishes also have been 


much discussed as potential sources of 


spread ol resratory diseases It is 
difficult to explain ‘the epidemics of 
ARD at Fort Bragg on this basis. The 
mess halls of the FA-RTC have been 
notable for their consistently excellent 


sanitary condition. It is doubtful that 


the sanitary standards in more than 6( 
mess halls break down simultaneously 
each winter that in the late winter 


and spring only those mess halls serving 


newly arrived recruits are in an unsani- 


tary state 


19 


Although these commonly held beliefs 
do not appear to have been primary fac 
ARD at 


Fort Bragg, it is entirely possible that 


tors In Causing 


epide mics of 


some of them may have been secondary 
that 
the severity and extent of the diseass 


or contributing factors influence 

One factor of unquestioned impor 
tance in the occurrence of ARD is the 
the 
occurred at Fort Bragg regularly during 


season of year. Epidemics have 
the winter and early spring but none 
have been observed during the summer 
and early fall. Similar seasonal varia 
tions are well recognized for most acute 
respiratory and contagious diseases in 
temperate climates. The mechanism of 


this seasonal effect is an obscure ane 
probably complex problem 


A limited 


gests that these epidemiological findings 


amount of evidence sug 
may be applicable to other Army posts 
An almost 


identical pattern has been observed in 


and possibly to civilian life. 


one large Naval Training Station ir 
New England.*:*® In many military in 
stallations which receive a_ constant 


flow of recruits rather than a staggered 
flow, such as that at Fort 
pattern is less apparent, but it has been 


Bragg, the 


shown that, during the winter months, 
new recruits are most susceptible to 
common respiratory diseases during the 
first 4 to 6 weeks of military life.'® 

In many of these studies the epidemio- 
logical pattern has been complex, du 
to the epidemic occurrence of influenza 
\ or B, acute streptococcal infections 
and pneumococcal pneumonia.'! 

Evidence that a similar pattern oper- 
in civilian life is difficult to 


ates 1 
i 


ascel 


tain because of the great difference in 


the environment and living conditions 
lhe waves of respiratory disease that 


are observed in schools * and colle yes 
may represent a modified form of the 


same phenomenon. It should be pointed 


out that these semi-isolated and semi- 
regimented civilian populations have 
some characteristics which are similar 


to military organizations. It is ques 
tionable that the distinction between 


new recruits and seasoned men is gen- 


erally applicable to civilian life. Much 
further study, under varying condi 
tions, in different geographic regions 


and over a period of years, will be 
necessary before the significance of the 
epidemiological pattern observed at 
Fort Bragg can be fully interpreted 

It should be reémphasized that the 
present obsrevations are derived solely 
from a study of hospitalized cases of 
respiratory disease Such cases repre 
sent only the severe form of illnesses 
which may be widespread among men 
who remain in the field. lFurthermore 
in addition to mild illnesses of the same 
specific nature as ARD, other types of 
respiratory illnesses which only rarely 
result in hospitalization may also be 


prevalent. Studies of dispensary cases, 
1943-1944° and 1944~-1945° 
that during the late summer and fall 
months the incidence of non-hospitalized 


showed 


~ 


cases of respiratory disease increased 
without a corresponding 
Thus the 


incidence pattern of minor respiratory 


considerably 
rise in hospital admissions. 


illnesses differs from that of hospitaliz d 
cases of ARD 
that at least 

nesses may have resulted from a dif- 


This finding suggests 
some of the minor ill- 


ferent specific cause. 

It is impossible to determine whether 
the diseases which have been observed 
among new recruits at Fort Bragg cor- 
forms of 


respond with the common 


respiratory disease, such as the common 
cold, which are seen generally in civilian 
life. It is reasonable to suppose that 
they do, but the total lack of adequate 
means of differential diagnosis prevents 


the elucidation of this point 


These observations have bee pre 
sented as deductions based primarily on 
epidemiological evidence They are not 


considered final conclusions but 
rather are presented in the hope that 


they may help to define some of the 
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DISEASES 
problems in the | 
tory disease of 
that they may aid 
of epidemiological 
gations of specif 
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Pasteurization of Liquid Egg Products 
III. Destruction of Salmonella 
in Liquid Whole Egg 
A. R. WINTER ano G. F. STEWART 
Jowa Agricultural Experiment Station, Poultry Husbandry Subsection, Ames, 1 


VERNON H. McFARLANE anp M. SOLOWEY 


United States Department of Agriculture, Bureau of Agricultural and Industrial 
Chemistry, Microbtology Research Division, Philadelphia, 1 


HE pres nce ol Salmonella or- properties of the treat pl 

ganisms has been reported in hen December, 1944, the | S. Army 
turkey, duck, goose, and pigeon eggs." Quartermaster Cor wrote into their 
Less information is available in the tentative specification for powdered 
literature concerning the occurrence of whole egg th er ement that The 
Salmonella in hens’ egg produc ts. Born liquid egg just p to drving shall 
stein, ef reported the isolation of preheated by thi met not 
S. senftenberg from a sample of Chinese less than 140° ] 
ere powder. Gibbons and Moore * iso Neither past tion 1 ther il 
lated S. bareilly, S. oranicnhure, S§ death rate temp re and e rela 
typhimurium, S. thompson, S. minne- _ tion ships nect di Sal 
sota, S. pullorum, S. newport, S. man monella in liquid whole egg has been 
hattan, and S. potsdam from samples previously reported in the literature to 
of Canadian whole egg powder. Other the authors’ knowledge. Some data are 
isolations from egg powder have beet ivailable, however, regarding the de 
reported.” ™ struction of Salmonella in eggs, liquid 


Pasteurization affords an effective egg, and egg mixes during cooking. It 
means of destroying microdrganisms in has been found ! that soft boiling, cod- 


liquid egg.'!-14 Tt would seem to be the’ dling, or frving o1 ne side did not 
most logical method of destroying always render n free from 
Salmonella in liquid egg, i.e., if possible Salmonella organist Evgs artificially 
to do so without affecting the desirabk infected with S. pullorum * required a 
5 minute boiling period to kill all of the 
report a nt resear ect t organisms Van Olijen ind Wede- 
Quartermaster Corps (T Army ( mittee 
recomn ra tha Ti oo he 
Food Research, the Iowa Agricultura Ex ma ‘ I ended it du CPt Ox 
Station and the United States Department \ boiled 1 ninutes before use or the 
ulture, Bureau of Agr tural and I 
Chemistry broken out liquid be heated at 149° ] 
* Journal Paper N 1.1330 of the low 4 for 2? minute destroy enteritidis 
iltural Experiment Station, Ames, Iowa, | t 
id S haratvaon which ire some mes 


No. 755 ul 
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present Merely rir ( i 
econd afte the additiol little 
thickening, was found to render it tre 
f dded S nteritidl (| ird 
pies to which the organism had been 
idded Detore baking were tree trom the 
rvani vhen the let tne ove 

Gibbor ind Moore used reconst! 
| ed ec owde: conta nated 
with S. / nbu ind § 
m he epal ol 
crambled omelet ponve ikes 
custards, and muftu No Salmonella 
CO ld be detected in the cooke 1 foods 


The scrambled eo”? were prepared in 3 
The 
were prepared in 4 to 5 minutes, 
A large 
284° F. for 45 
baked 20 


minute ind reached 179.6° ] 
el | 
re iched 2 | 


baked at 


and to 208° I 


custard Was 


minut he muffins were d 
minute it 4] I The large sponge 
cake vere baked at 374° ] for 45 
minute 
The objective the experiments de 
cribed in this paper has been to de 
termine isteul n temperatures and 
time nec to destroy different 
Salmonella types in | | whole egg 
ES 

t he eriments wl | Ih 
hatche of erile « ve low count 
Salmonella-free liquid whol ecg were 
irtificially inoculated with 4 to 
Salmonella organisms pet 
nl Portion of each inoculated batch 


were thet ubjected to different pas 

teurization temperatures and times in 

in experimental pasteurizer, laboratory 
del.' 

Cwelve to 54 cleat egos with sound 
shells were used in the preparation of 
each batch | liquid They wel ob 
tained from the Iowa State College S 
pullorum-free flocks The shell eggs 
were held a week at room temperature 


to make their age more comparable to 


eggs used in breaking plants Prepara 
tory to breaking, bacteria were re- 


moved from the shell surface by soaking 


19 14 
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each egg in | per cent sodium hydroxide 
for 2 to 5 minutes draining, dipping in 
5 per cent alcohol and by flaming the 


alcohol Each egg was then 
broken separately into a sterile pint jar 
by cracking the shell on the edge and 
draining the contents into the jar. It 
was observed for appearance and odor 
it was transferred to a sterile 


Any 


discarded and the container 


by a clean sterile one 


If normal 


quart jar abnormal egg was 


rt plac d 
The accumulated 


eggs in the larger jar were shaken to 


break the yolk membranes rhe liquid 


egg was then passed through a hand 
homogenizer, strained through a double 
layer of cheesecloth, and poured into a 


\fter 


through a 


sterile jar containing glass beads. 
100 
a sample was removed for 

The id 
inoculated with a broth 
M lange and 
violently 
shaken by hand 200 times A sampl 


was again removed for plating and thet 


shaking the jar times 
wide arc, 
remaining 


i plate count 


egg was then 
suspension of Salmonella 


inoculum were quickly and 


pasteurization operations were starte 
immediately 

the Sal 
monella types was always prepared 
Different strains, 6 
broth 


3, and 4 day 


The inoculum for each of 


the same manner 


to 13, were grown in dextrose 


(Difco) at 37° C. One, 2, 
Id cultures were made of each strain 
Measured quantities of the broth cul 
tures were combined to give a mixture 
of cells of different Usually about 


5 ml. of the well mixed composited broth 


ives 


suspension were used per 250 ml. of egg 


Uninoculated, inoculated (raw), and 


pasteurized samples were plated on 


tryptose glucose extract agar after the 


procedure outlined in the A.P.H.A 
tentative methods for the microbio- 
logical examination of eggs and egg 
products.'’ Plates were incubated at 
37° C. (98.6° F.) for 72 hours In 


event only one or two colonies of doubt- 
ful nature appeared on a plate, they 
were fished and transferred to Kligler’s 


Vo ere 
7 
iron agar (Difco) to which had been 


added 0.5 cent sucrose, tor dete 
mination of typical Salmonella reactions 
One 


representing 


per 


and sixty-four strains 


Salmonella 


hundred 
16 
lated from egg 


types Iso- 
were used in the 
Of these, 15 
by the Micro- 
biology Division (1943 
1944) and were identified serologically 


powder 
ials 
isolated 


Research 


pasteurization 


strains were 


by Dr. E. H. Spaulding, Temple Uni- 
versity School of Medicine, Phila- 
delphia, Pa. Fourteen strains consist- 
ing of one S. montevideo, four S 
oranicnburg, one S. oregon, three S 
tennessee, and five S. pullorum were 


obtained from the Army Service Forces 
Service Command Medical 


Fort Omaha, Nebr 


Seventh 
Laboratory, 


PRopuUCTS 


Pypical I 
representative pa 
the different Saln 
in Tables 1—5 an 
difficult to 

Pract il pa tel 
time relationsh 
destruction 

Of the sixteer 
5). S nitenbers 
heat and S pu 
(Chart 1 Four 
enttenbher 
darkening f 


mixture of t 
other seve 


medium 


ne in’ 
( rul 
1] LVI re wn 
Chart 1 It was not 
‘ me ib eat 
i ( i ind 
( te in total 
died (Table 
was! t resistant to 
rum least resistant 
f the eleven strains 


nixture of the 
darkened the 


rol wat \ 
wa more re 
} 
it tha i 
trait whicl 
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TABLE 4 
I } vu n Temperatu ind Times on the Destruction of Some Types « 
Salmo? n Liquid Whole Egg 


Salmonella types commonly found in | to kill S. senftenberg are shown in Tabk 
egg, namely, S. pullorum, S. oranien 3 and for S. cerro in Table 4. 
bur S. montevid tennessee 
anatum, S. bareilly, S. typhimurium, DISCUSSION 
>. 9 ind the others tested Data in Tables 1—5 not only show 
(Table 5) with the exceptions of § the comparative efficiencies of different 
enjftenberg and S. cer were com temperature and time combinations in 
pletely destroyed at the following tem destroving Salmonella organisms in 
peratures and within the following liquid whole egg, but also show that 
times: Salmonella types differ in their re 
sa sistance to the lethal action of heat 
ean: Since most of the pasteurization ru 
2 were made with cell suspensions con 
I . posited from several strains of a given 
1 type, it is not possible to state definitely, 
that some strains are more heat rt 
sistant than others. However, in the 


case of S. senftenberg, a mixture of 
[he temperatures and times required four strains which did not darken 


Rentuch 
4 i “ i ime i ru 
, Vin per tion 


Vol. 36 Ecc Propucts 


a AB 
4 Summary « he £ Pasteurization Temperatures ay 
of Salmonella in Liqu Wh Fes 
killec 
i A a 

Kligler’s iron agar was more resistant the more diff 
than a mixture of seven strains which _ the cell Lhe 
produced a darkening effect rganisms ust 

The variations in the percentages of greater than w 
organisms killed at the same tempera n pr perl | 
ture and approximately the same time whole es 
in repeated tests with the same Sal point 
monella type may have been influenced — tests were cone 
by the variations in the cell concentra conditior t] 
tions of the inocula. lannet and encountered 
Dubois '¥ and Watkins and Winslow: teurization of 
have reported that the greater the con It was i 
centration of bacteria in an inoculum exact tempe 


tl 
‘ 4 ‘ 
‘ re 
i¢ I 
‘ 
‘ ‘ 
( 
} ‘ ‘ 
re 
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Oot varia 

operation of the 
Phi was 

highest tem- 

I The 

ure ind the longet 


of operation, the greater Was 


formation of filra on the 
This 


inside of the 


| made it neces- 


preheater tubes 
sary to vary the temperature of the pre 

heater and rate of flow through it in 
order to have the egg at a given tem 
perature at the end of the preheater 

Because of the difficulty encountered 
with film formation in the proximity of 


15 F.. it would be more practic il to 


{152r 


| 
| 
| 
| 
| 


TEMPERATURE (°F) 
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pasteurize liquid whole egg for the de- 
of Salmonella at a tempera 
ture of 140° F. to 146° F. 

A mixture of different aged cells was 
used in order to represent more near]; 
found in 


struction 


the conditions likely to be 


commercial liquid egg. Robertson * 
reported that, in general, cultures in 
the rapidly growing state were less re 
to heat, but after 20 hours re 


Similar 


sistant 
mained fairly constant. 
vations effect of 
resistance have been made by others.**: 
The Salmonella types 
found in hens’ hens’ egg 
products is of considerable concern to 


regarding age on 
presence of 
and in 


TIME (Min.) 


Chart |. 


Pasteurization Temperatures and Times for Total 


Destruction of Some Salmonella in Liquid Whole Egg. 


158 
ships in different 
tion encountered wU 
( per illy true at th 
pr iture 14 | 
highe he temperat 
hei 
| | 
1150 + t t — 
S. senftenberg 
it}! 
148 + + + > + + + > > —— 
146 4 | + + + 4 
| | 
144 + + + + 4 
\ | | 
S.oranienburg | 
142 ——-~ 4 + + + + t ] t + 4 
\ | | | | 
| S. pullorum | | 
140 T + + — + 
S. typhimurium 
| | 
| | 
| | | 
! 2 3 4 5 6 7 8 9 10 


ere PropucTS 


producers, to consumers, and to public 
health officials. A discussion of the 
significance is beyond the scope of this 
paper. However, it should be noted that 
several investigators have inti 
mated that the types of Salmonella 
found in egg products may be respon 
sible for cases of Salmonella food 
poisoning. Edwards ~* has called atten- 
tion to the antigenic relationships of the 
Salmonella types found in fowl n 
domestic animals, and in man. Born 
stein ~” and others have also pointed 
out the lack of host specificity of many 
of the Salmonella types. Findings 
sented in this paper show that pas 
teurization is a practical and efficient 
method for destroying Salmonella or- 
ganisms in liquid whole egg, thus 
reducing the potential public health 
problem. 


SUMMARY 

lemperatures and times necessary to 
destroy Salmonella organisms suspended 
in liquid egg and heat treated in a 
laboratory model pasteurizer were in- 
vestigated. Each inoculum was pre 
pared by compositing portions of 1 to 4 
day old cultures of six to thirteen 
Strains of a given Salmonella type. One 
hundred and sixty-four strains repre- 
senting 16 Salmonella types commonly 


found in egg powder were used in the 


pasteurization tests. 

Salmonella organisms were not diffi- 
cult to destroy in the pasteurization 
unit. S. senftenberg and S. cerro were 
the most resistant types, and S. pullorum 
the least resistant. Strains of S. senften 
berg which did not darken Kligler’s 
iron agar were more resistant than those 
which produced a darkening of the 
medium. 

With the two exceptions noted, the 
Salmonella types (S. pullorum, S 
oranienburg, S. montevideo, S. tennes- 
see, S. Anatum, S. bareilly, S. typhi- 
murium, S. meleagridis, S. london, S 
newington, S. derby, S. rubislaw, S 


oregon and 
in liquid w 
.3 minute 
minutes, at 
at 144° I 

F. within 2 
2.6 minutes 
minutes. 


S. kent 


hole 


14¢ 


within 


minute 


and 


it 


/ were dest 
at 148° I withit . 
F. withi nut 
a | nutes, at 14 
t 14 witl 
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UNRRA Educational Program in China 


M.D.. modern public health methods at the 

in the De training center established at Chung 

ve Medicine and king for physicians and other publi 

Long Island College health personnel from _ all parts of 

District Health Officer China Dr. Peterson will also travel 

ok-Gowanus Health throughout China as Visiting Lecturer 

Department of to teach in the various regional 

cranted a leave of centers which are now be ing deve loped 

ibsence of one 1 with the United This educational program will empha 

Nations Relief and Rehabilitation Ad size the control of tuberculosis and 

ministration in China Dr. Michael other communicable diseases. 

Antell, formerly District Health Officer Dr. Peterson, who graduated from the 

of the Washington Heights Health College of Physicians and Surgeons 

Center, has been appointed to serve in Columbia University, and received the 

Dr. Peterson’s place during the forth- M.P.H. degree from the Harvard School 

coming year of Public Health, joined the Long Island 

While with the UNRRA-China Mis- College of Medicine Faculty in 1944 

ion, Dr. Peterson will serve with the Dr. Antell is an alumnus of the Long 

commissioned rank of Surgeon (R) in’ Island College of Medicine and also 

the U. S. Public Health Service. His obtained the M.P.H. degree from the 
assignment will include the teaching of Harvard School of Public Health 
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Need for a Public Health Program in 
Rheumatic Fever and Rheumatic 


Heart Disease’ 


DAVID D. RUTSTEIN, M.D. 
ity Department of Health, New York, N 


HE prime objective of all publi tacks 
health programs is the prevention Attacks recur 
of disease, disability, and death In puberty is 1 
surveying the field of unmet public 
health needs from the point of view of 
this objective, it is immediately obvious 
that rheumatic fever and rheumati 
heart disease have never received the 
attention which they deserve from pub 
lic health workers. In planning post 
war public health programs it is impera- gradual obstri 
tive that adequate attention be paid to from the left aurick 
this disease entity to the left ventric] 
rhe entity rheumatic fever and rheu diffuse scarring 
matic heart disease has been selected as weakens that port 
the subject of this prese ntation because The 
it is the commonest cause of mortality had at 


and disability in children and young - mi: irned 


adults.' It is a chronic disease pun ata compiled by 
tuated by acute episodes of fever and 
inflammation of various organs of the 
body, particularly the heart, joints children were fol 
blood vessels, skin, and brain. The ten years each 
seriousness of the disease resides in the diagnosis of tl ( 
fact that death occurs during acute epi- was found th: t t nd of that period 
sodes, and because the majority of of time 203 were id and 783 wer 
patients who recover from acute attacks living, 14 of the patients having been 
have permanent heart damage—so- lost from observatior Of thos 
called rheumatic heart disease. survived, 
The disease usually has its onset i residual 
early childhood. The largest number of activities; 
patients have their initial attack ; tated that 
about the age of 8, although initial at sedentary 
stricted 
pate in compe 
. were able to lead a 
with 


iation, New York ember 14, 1945 Ml ice Fron 
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1000 RHEUMATIC Fever HEART DISEASE PATIENTS 


10 YEARS AFTER DIAGNOSIS OF ILLNESS... 


NORMAL 


ACTIVITY— DEAD-203 


DATA AFTER T. DUCKETT JONES 
nature of the disease it is reasonable to 
expect that further mortality and disa- 
bility will occur after the first 10 year 
period 

Another indication of the 
the disease is the diminished life ex- 
pectancy of sufferers from this disease. 
In figures compiled by Hedley for the 
year 1936 in Philadelphia $ the average 


age at death of individuals with rheu- 


severity of 


fever or rheumatic heart disease 


comparison to an 


matic 


was 36.5 years, in 


average age 


NOTE: STATUS OF 14 PATIENTS UNKNOWN 


at death of * for 
the general population of the same city 
in the same year (Figure 2). 

The magnitude of the problem is 
great. The disease is a common one 
Where surveys have been conducted, 
from 0.3 to 6 per cent of the childhood 
population, and from 0.6 to 1 per cent 
of the young adult population have 
been found to be afflicted with rheu- 
matic heart disease.° This is similar to 
the prevalence of tuberculosis. The 


55 years 


RHEUMATIC FEVER AND HEART DISEASE 
PATIENTS DIE EARLIER 


(PHILADELPHIA 


Average Ave at Death 


GENERAL POPULATION 


1936) 


462 
— 439 

55.0 
Ave rage Age at Death 
RHEUMATIC FEVER AND HEART DISEASE PATIENTS z 
| YEARS 


RHEUMATI 


How Deaths from RHEUMATIC FEVER 


FEVER 


Compare with Deaths from 6 Other 
COMMON INFECTIOUS DISEASES 


WEW YORK CITY, 1938) 


NFANTILE PARALYSIS 
SCARLET FEVER 17 
DIPHTHERIA 26 
MEASLES 42 
MENINGITIS 
WHOOPING COUGH 


DEATHS FROM 6 DISEASES 


entity rheumatic fever and rheumatic 
heart disease is the commonest cause of 
death between the ages of 5 and 19 and 
the second commonest cause of death in 
the age group of 19-24." Swift® has 
shown that the reported deaths from 
rheumatic fever and rheumatic heart 
disease in New York City in 1938 were 
1,105 as compared with a combined 
total of 247 for pertussis, cerebrospinal 
meningitis, measles, diphtheria, scarlet 
fever, and infantile paralysis (Figure 3). 
In other words, in 1938 there were ap- 
proximately five times as many deaths 
in this one disease as from a combina- 
tion of six common reportable diseases 
in New York City in the same year. 
Rheumatic fever has been a particu- 
larly prevalent disease in the military 
population during World War II. 
Figures released by the Office of the 
Surgeon General of the U. S. Army in- 
dicate that approximately 17,000 cases 


of rheumatic fever occurred in that 
branch of the service from January, 
1941, until August 1, 1945... The Bu- 


reau of Medicine and Surgery of the 
United States Navy has indicated that 
from the onset of the war up to Janu- 
ary 1, 1945, 14,344 cases of rheumatic 


DEATHS FROM RHEUMAT 
FEVER AND HEART DISEA 


fever occurred in that branch of the 


service.” During the 
Office of the Air 
that thousands of case 
although an exact figure has 
of the 


ng mem 


Same period the 


Surgeon has estimated 
occurred in the 
air forces,” 
not been released. The majority 
attacks of rheumatic fever am 
bers of the Armed Fi 
individuals who had no history of pre 
When 


fever and 


rces occurred in 


vious attacks of rheumatic fever 
one recognizes that rheumatic 
chronic dis 


rheumatic heart disease are 


eases, erovernment 
for the 
acquired this diseast 
the Armed Forces ma 


During the past few 


the expense to our 
care of veterans who hav 
while members of 
well be imagined 
vears informa 


tion has accumulated which has in 


our knowledge of rheumatic 


We have 


ing factors® which may be n 


creased 
fever. learned much concert 
inspecific, 
such as poverty, crowding, climate 
dampness, and the de 
with the group A 


strentococcu 


tonatins 
an infection 
hemolytic 
time this knowledge is not adequate to 
assure prevention of the « 
specific treatment. Fur 
badly needed 

In spite of our relative lack of knowl 
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he individual 

comn 
have i large 
con- 
prob- 

iS practising phy- 


alre 


agenctk 


the rheumatic tevet 


group 
ind convalescent and 


) pit ils 


homes, visiting nurse a ociations, 


izations of medical social workers, 


health agencies, housing authori- 


vate charitable organizations, 


associations, occupational 
ervices and covernmental de 
of welfare, education, and 
th are now concerned with the prob- 
In most communities these agen 
but in a 


with 


earnestly, 
haphazard fashion, 
and none of them 


ire working 
con pletely 
lack 
individually is equipped to handle the 


of coordination 


rheumatic dis- 


a tendency for 


tire Since 


problem 


ise is chronic, there is 


patients to shop around and there is 
therefore endless duplication and waste 
in the use of community assets for the 

uch individuals 
addition to the 


presented, there are a 


administrative 
ison already 


large number of clinical and epidemio- 


logical facts which indicate the need 
the f 


rheumatic 


a community 
These 


diagnosis of 


for organization of 


fever program in- 
the 


the wide prey alence 


clude: difficulties in 
clisease 


the 


rheumati 


of the disease. chronic nature of 
dist ise 
the 


which the disease 


rheumatic 
life 


with its impact on 


family low economic level in 
‘3 most prevalent, and 
the omple xity of care necessary for the 
management of patients 

Chese 
detailed 


diagnosis of 


individual factors deserve more 
The difficulty of 


rheumatic well 


discussion 
fever is 
known Precise diagnosis is made diffi- 
cult because the etiology of the disease 
is unknown, there is no specific diag- 
nostic laboratory test, and the diagnosis 
in most cases is frequently dependent 


on a physician’s impression of a group 
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of nonspecitic and signs 
Many diseases have been confused with 
it. Among these are tuberculosis, an- 


terior poliomyelitis, functional heart dis- 


S\ mptoms 


ease, influenza or grippe, undulant fever, 
inflammatory | including 
rheumatoid arthritis, and other febrile 
This resulted in wide 
variations in the diagnosis of rheumatic 
These 
points emphasize the great possibility of 
error in falsely 

in normal people, and the failure to 
diagnose the disease in the rheumatic 


joint diseases, 


diseases has 


fever by general practitioners."! 


diagnosing the disease 


patient. It is a serious matter not to 
diagnose rheumatic disease when it ex- 
ists, but is is an even greater tragedy 
to apply the rheumatic label to a per- 
fectly normal child. One of the greatest 
benefits which may be expected from 
a community rheumatic fever program 
is the the label of rheu- 
matic fever from patients inaccurately 


removal of 


diagnosed. 

Precise diagnosis in early cases re- 
quires many laboratory aids and much 
clinical experience with the disease. 
when all of these facilities are 
available, the diagnosis y still 
difficult, particularly in early cases. In 
the Cardiac Classification Service of the 
New York City Department of Health, 
where school children are referred by a 
school physician for consultation and 


Even 


may be 


examination by a qualified cardiologist, 
one-third of the individuals admitted 
to the clinic leave with a diagnosis of 
either possible heart disease, potential 
heart disease, or possible and potential 
heart disease.’- In other words, it is 
not possible for a qualified cardiologist 
to determine on one visit in one-third of 
the cases whether or not rheumatic dis- 
ease is present. In such instances it is 
necessary for the patient to return and 
to be followed carefully at future ex 
aminations in order to determine 
whether or not the disease actually ex- 
In most cases this can usually be 


short 


ists. 


determined after a_ relatively 


164 
eda , ch can be done t le en tne 
in tne 
‘ 


Vol. 36 


period of follow-up 
the 
typical of that found in cardiac clinics 
throughout the country. 

rhe familial prevalence of the dis 


The experience of 


Cardiac Classification Service is 


ease plus its chronic nature places a 
very great burden on the family Pa 
tients are prone to have recurrent at 
tacks of rheumatic fever and require 
Further 


rheumatic 


special care between attacks 
more, the development of 


heart disease mposes crippling and 
limitation of activity in a sizeable pet 
Lhe fact tha 
than one individual in the same family 


afflicted 


centage of the cases more 


may become with the disease 


contributes to the low economic level in 
the 


This low economic level implies poo! 


which disease is most prevalent 


crowded, and damp 


trition, and the 


housing, poor nu 
ence ol 


ire que nt occu®rl 
diseases, 
the 


exist, 


other particularly respiratory 
W here 


patie nts 


diseases, in same family 


these factors rheumatic 
cannot be properly handled at home, 
and may need foster and convalescent 
home services. 
With all of 


should now like to outline the organiza- 
First, there is need 


these facts in mind | 
tion of 


for a central integrating agency 


a program. 
y where 
all community facilities for the care and 
diagnosis of patients may be pooled 
The registry of known rheumatic pa 
tients should be maintained this 
agency. Of all community agencies, the 
health department is best suited for the 
performance of this function, and it may 
operate in exactly the same fashion as 
it does in the case of other crippled 
children’s The 
known patients and a file of community 
the tools with which the 


programs registry of 
facilities are 
program is integrated. 

The arguments in favor of a registry 
as against a reporting system in the 


case of rheumatic disease have been 


outlined 
repeated in detail here. 
felt that the requirement for reporting 


elsewhere '* and will not be 


Briefly, it is 


RHEUMATIC 


FEVER 


ot rheumati lever DY Lint por 
physician is not a de ible one Ac 
intormat 


rate ion concerning the preva 


lence ol rheuma C GISCUS 
current file of rheumatic fever patient 
can be obtained in a h mort 


manne inl ( | i 


Such a registr' ( lement by 
a current file of ivallable 
facilities bor the ( 
rheumatic fever patients, will provide 
very Satistactol 

organizatiol 


I he 


rvice 


next importal needa 
st Such ervice dia 
nosti trea 
ties in the office f privat 


In clinics, hospi 


valescent homes 
ices of a cardiologist or of an appr 
the ol 


cardiac clini 


rate diagnosis of tl disease does not 
mean that the patient w 
of the private phy clal | he cor 
trary, the private physician 
as the initial screening agency - pect 
ing rheumatic fever whenever it may 
possibly exist The consultant card 
ologist or the ippre 
should then be avail 
iccurate 


vide him with 


case and with recommendations for 
proper follow-up of 
Professional education of pNnysicians 
should be directed 


threshold of Suspicion ol the existence 


of the disease ind verification o1 


denial of the susp n tl h the use 
of properly qualified consultant ind 
clinics The consultant and the clink 
should also provide guidance to the phy 
sician in the complicated problem of 
prophylaxis against recurrences of the 
disease through the e of the sulfona 


mide drugs 
There should br 


facilities for case 


ivailable 


partic ularly 


adequate 


finding 


among siblings of known 


patients with 


405 
registry such that 
(‘ounty Cour | Rhe me it 
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finding 


Lam 


ervict he operated in collabora 


tion wit ippros qd The Or 


ganization ol finding services tor 


rheumatic d imilar t that ol 
tuber 


Nursint 


will be necessary in 


clinu hospital convalescent and 


foster homes. and in the home of the 


ireful codrdination of the 


if institutional and 


patient ( 

visiting 

Irses is essential 

Medical 
St patients 


social important 
ng from rheu 
lowe! income 


matic disease are U (re 


hould be de signed 
facilities fit the 
needs of the individual patient. 

should be 


service for 


Such service 


group 
to make community 


Provision made in the 


chool health 
special classes, 
bedside institutionalized 
bedridden patients Where the 
likely to 


pe rmanent physic al int itation, voca- 


Cast finding, 
vocational guidance, and 
teaching for 
and 
cardiac damage is cause 
tional therapy services are essential to 
aid the patient in becoming a useful 
citizen rather than a 
liability 

Occupational therapy services will be 


community 


necessary to maintain the morale of 
chronically bedridden patients. 

It is necessary to plan and conduct 
a program of professional education for 
physicians, nurses, medical social work- 
ers, school teachers, and representatives 
of all agencies concerned in the rheu- 
matic fever program. It is impossible 
to obtain complete codperation on the 
part of the agencies concerned unless the 
ugency representatives are familiar with 
the objectives and the plans of the pro- 
gram. Education of all these groups 
must, therefore, precede the organiza- 
tion of the program. 

Lay education will be 
provide proper financial support for the 
Such first 


should be directed toward the general 


necessary to 
education at 


program 


features of the disease and the magni- 


194; 


tude of the problem. Education in the 
symptoms of the disease must await the 
development of proper diagnostic facili 
ties. A great deal of anxiety in the 
minds of patients and relatives will b 
created if such education precedes the 
On the other 
hand, after adequate diagnostic facili 
ties are established, lay education in the 
symptoms of the disease is important to 


existence of such facilities. 


assure a demand for medical care early 
in the disease. 

here is a great need for additional 
rheumatic fever and 
henevet 


possible the program should provide for 


information about 
heart 


rheumatic disease 
research in the clinical and epidemio 
logical features of rheumatic fever. 
Finally, provision should be made for 
guidance and evaluation of the effective- 
Rheumatic 


and the 


ness of the program fever 
programs are experimental, 
individual features of such programs 
should be carefully studied in order to 
determine whether or not they are 
necessary or need modification. 

There are many details lacking in this 
outline of a community program. Some 
have been omitted because of the need 
for brevity. Many remain to be worked 
out. Codrdination of rheumatic disease 
programs on a national level will facili- 
tate this process and give impetus to the 
development of local rheumatic fever 
programs throughout the country. Since 
the coérdination of a rheumatic disease 
program on a national level is so im- 
portant, this presentation would not be 
complete without some reference to the 
American Council on Rheumatic Fever 

The need for codrdination on a 
national level was recognized approxi 
mately two years ago when the Ameri 
can Heart Association called a confer 
ence of national organizations concerned 
with the problem of rheumatic disease 
The American Public Health Associa- 
tion was one of the organizations repre- 
that conference. The mem- 
the conference unanimously 


sented at 
bers of 


‘ 
r} 
rive 
tain 
~ 
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adopted the following recommendatio1 


This conference is strongly in fav 


the extension of public program supporte 


by federal state and local tunds tor rl \ 
it ooperallor | 

tudy, prevention, and treatment of this di 
east Moreover, we believe it essential that Council on Rheumati ever with | 
additional funds be ecured from private voluntary and vern! ntal 
sources for the purpose of special studies to health organizations wil! do much to 
increast bask know ledgc of th aiseast lor 7 

crease and codify our knowledgt 


professional education, and for increasing 
public awareness of the problem basic principles of community orgal 

In order to iccomplish the purpose mer tion in the rheumatic fever 
tioned above this conference recommend In summary. it i vident that the 
that a Council on Rheumatic Fever be entity rheumatic fever and rhe 
formed under the leadership of the American 
Heart Associatio! ind that this Council heart disease 
shall include representatives of nterested health probl m and t iS Important 
organizations public health agencies meet tl 


lem on the basis of established « 


Following the initial meeting, the 
American Council on Rheumatic Fever 
of the American Heart Association was 
formed, and included representatives of 
the following organizations: American 


and epide miological facts in accordance 


with sound administrative princinl 


Academy of Pediatrics, American Asso . 
ciation of Medical Social Workers, adi n I ' 
American College of Physicians, Ameri- 
can Heart Association, American Hos- |! 
pital Association, American Medical 
Association, American Nurses Associa- “— 
tion, American Public Health Asso- eats | 
ciation, American Rheumatism  As- 
sociation, and the National So iety for 
The Council has been slow in getting # Consid 
under way because of difficulty in ob- — ~~ 
taining adequate financial support. ! | 
This is due to the great lack of public, 
awareness of the importance of the \ 
rheumatic disease problem. The initial 0. Park 
Rut I ) ( 


program contemplated by the Council 
when funds are available is as follows: 


1. Preparation of detailed plans for com 13. Rutst D. I Li \ 
munity rheumatic fever programs Which Pr H M : 

2. Preparation and distribution of criteria Py 
for the diagnosis of rheumatic fever and York. Met 
rheumatic heart disease and of recommenda 14. 7 t ( 
tions relating to treatment and convalescent Treatment at } e | 


3. Preparation of recommendations relating 
to undergraduate and graduate education ol r. W 1 7 C. | KI 
yhysicians and nurses 
phy 1 nurse R len : i oH 


4. Plans for the initiation or sponsorship — pyjcpacy ( 
of research by individuals or groups 


! ( ( York City 
i 


Improvement of the Nasopharyngeal 
Swab Method of Diagnosis in 
Pertussis by the Use of Penicillin 


WILLIAM L. BRADFORD, M.D., ELIZABETH DAY, ano 
GEORGE P. BERRY, M.D., F.A.P.H.A. 


Departments of Pediatrics and Bacteriology, The University of Roch 
School of Medicine and Dentistry, Rochester, N. Y. 


N 1929 Fleming ' demonstrated the 

value of penicillin in the isolation of 
Hemophilus influenzae. When penicillin 
was incorporated in the culture medium 
or when an amount of from 2 to 6 drops 
of it was spread over one-half a Petri 
plate after the infected material, such as 
sputum or nasal mucus, had_ been 
streaked over the surface of the 
medium, the growth of the penicillin- 
sensitive organisms was so completely 
inhibited that Hemophilus influenzae 
often grew in practically pure culture. 
Fleming stated, “In addition to its pos- 
sible use in the treatment of bacterial 
infections penicillin is certainly useful 
to the bacteriologist for its power of 
inhibiting unwanted microbes in_ bac- 
terial cultures so that penicillin-insensi- 
tive bacteria can readily be isolated.” 

MacLean (1937) used Fleming’s 
technique for the isolation of Hemo- 
philis pertussis. He applied from 6 to 
8 drops of the strong penicillin solution 
to one-half of the Bordet’s medium in a 
cough plate. Of 50 such plates exposed, 
47 gave positive cultures for Hemo- 
philus pertussis on the penicillin-treated 
side of the plate as against 33 positives 
obtained on the untreated side. When 


* This work wa ported in part 
the John and Mary R. Markle Foun 
The Chatterbox Fund 


pharyngeal swab cultures, taken after 
paroxysm, were treated with per 
from 75 to 80 per cent yielded positi 
results. 

Cruickshank (1944) appli 
drops (15 to 25 Oxford unit 
penicillin solution to the surfac 
Bordet’s medium (12 ml. of med 
plate). Later, this amount w 
creased to 8 drops. The soluti 
distributed over the surface of the 
with a sterile glass spreader. Aft 
plate was incubated for from 
hour, it was inoculated with mat 
obtained by swabbing the p 
pharynx with a bent swab 
through the mouth. Cruickshank | 
that such swab cultures were equal) 
effective as ordinary cough plate 
tures without preliminary treatment 
penicillin. He indicated that 
care in the taking of the post-nasal 
tures would probably have given | 
results. 

The nasopharyngeal swab metho 
bacteriological diagnosis of pert 
introduced in 1940, has proved t 
superior to the ordinary cough } 
method in our This suy 
ority has been confirmed by others 
In using this technique a small looy 
of 0.85 per cent sodium chloride s 
tion is placed upon the surface of t 
medium and the charged swab is pas: 
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PENICILLIN FOR PERTUSSIS 


1—Showing the inhibiting effect of penicillin on th , 
isms (right) to facilitate the identification of Hemophilus pertu colonies 
the surface of Bordet’s medium (Control plate is shown on the left 


ind forth several times through 
p of saline. The plate is then _ pz,.,, Si, 
with a long, flexible loop. ! 
le present report are described 
its of a series of cultures in — 
a loopful of penicillin solution sia 
ng 1,000 Oxford units per ml. Patient 
ibstituted for a loopful of 0.85 per 
dium chloride solution For Under 
rison, cultures were taken chiefly 
hospitalized patients during vari- 
tages of whooping cough, and 
d simultaneously by two 


RESULTS 

results shown in Table 1 clearly , 
te that the use of penicillin) 2" 
tates the isolation of Hemophilus Ra 
by inhibiting the penicillin- 
tive organisms that ordinarily ap- 
n cultures made from the posterior 


cherry-red appearance. After 3 days of 
incubation, the remainder ol the 


medium is frequently discolored by the 


vnx 
The area of inhibition of the con acid producing growth of contaminating 
ting organisms, as usually ob- organisms 
is well illustrated in Figure 1 When too strong a concentration of 


in this area a practically pure penicillin is used, the growth | 


vth of He mophilus pertussis is often 
rved. Moreover, the medium within 
zone usually retains its original 


Hemophilus pertussis is inhibited In 
spite of the fact that the organism | 


generally considered to be penicilli 


/ 
~ 
* 
l 
Ca 
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insensitive, our observations indicate SUMMARY 

that it is sensitive to strong concentra- By means of a technique in 

tions. This effect occurs in vivo as well charged post-nasal pharyngea 

as in vitro, for we have observed in cer- was moistened with a loopful of 

tain experiments a significant clearing lin (1,000 Oxford units per n 

of the organism from the lungs of ex- placed upon the surface of | 

perimentally infected mice treated with medium, a high percentage (97.6 5 

penicillin. cent) of positive cultures of Hemoph 
Two interesting, and probably sig- pertussis was obtained from pati: 

nificant, findings appear in our data. various stages of whooping 

First, the penicillin treated cultures Cultures taken in the same way e 

gave better results than the saline’ for the substitution of 0.85 p 

treated cultures in the age groups above — sodium chloride solution for the 

infancy (Table 1). (The superiority of lin, yielded a significantly lower per 

the nasal swab method was originally centage (76.5 per cent) of | 

observed to exist in cultures taken from cultures. 

infants.) Second, such cultures are REFERENCES 
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Post-war Training Problems in 
Public Health’ 


GEORGE T. PALMER, Dr.P.H., F.A.P.H.A. 


r Sanitarian (R), U. 


(TER recently received by the 
lic Health Service reads in 
illows: 


send me a list of full- and part 

health positions available to phy 

ut to be discharged from the 
I am a pediatrician and want 

public health work.” 

her letter reads as follows (this 


Iwo Jima): 


rved in the hospital corps of the 
during which I re 
irse of instruction in malariology 
Medical School I 
rking with a malaria 
for 15 months ] 
university training Any i 


three years, 


have been 


and epidemic 
have had 
send me that will 
a career in public healt will 


that you can 
appreciated 


e two letters, selected from many, 
why 
believed it 


several 
Parran 


reasons 


General 


iry to appoint a Committee on 


Public Health 


first letter is from a physician. 


vants to get back into the public 


field. 


ningsr 


But where? What are 
The second letter is from 
first who 

training. For 


mate, class, 
college 
vears he has been engrossed in 
practical and useful job, malaria 


Where does he fit into the 


before the Victory Meeting of The 
h Association of New York City in 
with The American Public Health As 
New York, N. Y., December 13, 1945 


S. Public Health Service, 


Washington, D. C. 


civilian public health picture? Is there 
some way we can salvage this valuable 
experience? Should he seek a health 
department connection in a community 
that has a malaria problem? Or should 
he go back to college and get his de 
gree? ‘There is no malaria problem in 
His 


needed in the South. 


his home state talents are most 
But to get a job 
South or in some 
West for that 


resident of the 


in some areas of th 
North or 
matter, he must be a 
state. What 
go back to 
financial aid 
tuition 


areas in the 
the nr dec ides 

he can 

through the G-l 

a vear and 


school, 
Rights, up to $5 
subsistence allowance up to $90 a 
month. But with 
dren, he must thin! 

he pharmacist’s mate needs more 


in the 


a wife and two chil 
twice. 


schooling if he wants to advance 
public health field. He has had 
practical training 

The pediatrician needs professional 


training in a school of public health if 
he expects to go into public health worl 


as a career. Che pediatric ian is the 
more fortunate He has not only 
his G-I Bill of Rights financial aid, but 


federal erant-in- 


one. 
he also is in line for 
aid funds which the states can spend for 
professional training, and which can be 
used to supplement the G-I Bill of 
Rights allowance up to a top of $250 a 
month. But he must first be appointed 
to a state or local health department to 
be eligible for grant-in-aid funds. There 
may not be a vacancy in his 


And even if there were a 


may or 
home state 
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vacancy, his home state may not have 
asked for funds for training a phy- 
sician in a school of public health. 
What then? Cannot the Public Health 
Service provide grant-in-aid funds for a 
fellowship? No, the grant-in-aid funds 
are for allotment to the states. If the 
state does not ask for funds for training, 
then there is no way for the Public 
Health Service to use these funds for 
training. 

Inquiries of this nature are impor- 
tant, and there have been hundreds of 
them coming in to the Public Health 
Service and the American Public Health 
Association, which is codperating with 
the Service in this program. The solu- 
tion of the problems raised by these 
letters is even more important. They 
are important because the state and 
local departments of health in this 
country are desperately in need of 
trained personnel. 

The Public Health Service made a 
survey of these departments in the sum- 
mer of 1945. This discloses that of 
29,000 __ established positions, 6,500 
vacancies existed. Forty-five per cent 
of these vacancies are being held for 
former employees who went into the 
armed services. The remaining vacan- 
cies, numbering 3,600, call for new 
personnel. Among these new persons 
needed in state and local health depart- 


> 


ments are 2,000 public health nurses, 
$25 health officers and medical adminis- 
trators in special fields, 140 public 


health engineers, 400 laboratory work- 


ers, and 400 sanitary personnel other 


than engineers. 

But even more new people are needed 
than shown above. Public health 
workers in health departments are re- 
tiring each year as they reach the age 
limit, and even younger people are 
leaving the field from time to time for 
one reason or another. Thus we need 
annual replacements. The exact num- 
ber is unknown, but at the minimum it 
would be at least 1,700. Nor have we 


will be needed as public health work 
expands, nor the new individuals and 
replacements needed in voluntary health 
agencies and in school health wor! 
ried on by boards of education 
instead of 3,600 new persons who are 
known to be needed in state and local 
health departments as disclosed by the 
aforementioned survey, the total nun 
ber of new personnel to whom public 
health is beckoning is nearer six 
seven thousand. 

Another reason why these letters 
from distant military camps in this 
country and from Iwo Jima, Okinaw 
the Philippines, Hawaii, and elsewher 
are important is that this present pei 
of demobilization offers an 
dented opportunity to recruit stafi 
public health. Many men and w 
particularly those who entered the 


included above the new persons wh 


tary service directly from colleg 
medical interneship or dental, 1 
and engineering schools, are pois 
the brink of a decision as to their fu 
career. The present is a dividing 
between a war era and an era 
comed peace. What to do? N 
the unique time to make known 
turning veterans the needs and 
tractions of a public health caree 

But public health calls in the 
for professi« nally trained persons 
untrained person who enters the 
will find himself thwarted as the 
roll by and as he looks f ward 
vancement and salary increase to 
the worries of a growing family 
creased expense, and responsibilit 
Professional training will facilitate 
climb up the ladder. 

There is already a surge to trail 
institutions. The G-I Bill of Ri 
will help in the financing, and for ¢ 
ployees of state and local health depa 
ments, the federal grants-in-aid 
states will also help in professi 
training. But for men and women } 
out of the military service, who ha‘ 


il 


POST-WAR 


employed in state or local 
artments and who want to 
field, the grant-in-aid funds 
widely available. Questions 
ce, the number of existing 
in an individual state, and 
funds for training in the spe- 
enter the picture. The ap- 
sometimes blocked in finding 
tunity for training. 
er to surmount these obstacles 
te foundations have been asked 
ir assistance with fellowships 


next two years so that the 


| eager applicants to pro- 

training institutions may not 

ted and the full advantage of 

lly favorable period for 
may not be wasted 

flock to training institu- 

be room for all? Have 

to absorb the load? 

the eight schools of 

the Association of 

Health is estimated 

students as indi 

» degree of Master or Doctor 

Ith, and 500 more with 

iining, including short 

rhe probable load of 

lay be estimates is 

the next three years, 

may lighten somewhat 


ibout ? 


60 physicians to 
innually as health officers 
strators of special services 
e 2,000 positions in public 
Ing to be filled by new staff 
nd local health departments 
This number, together with re- 

ents for nurses retiring or leav- 
yns in state and local health 

as well as local boards of 

ind voluntary agencies, 

) the number of positions 

hould be filled before another 
Schools of public health nursing 
faced with the task of training 
O and 3,000 nurses an- 

the years immediately ahead. 
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The Surgeon General's Committee is 
acting as a clearing house, trying to 
establish a through connection between 
demobilized veterans on the one hand 
and training and jobs on the other. But 
establishing such connection is_ not 
enough. The committee believes that 
the training problem itself deserves much 
thought. What kind of training? How 
much training? Should academic pro- 
fessional training, at least for a phy- 
sician, be preceded by an orientation 
period of training? Here the trainee 
working temporarily in a state or local 
health department under supervision 
but without administrative responsi- 
bilities, can have a chance to learn the 
proble ms, to get the feel of the job, and 
to see whether he is going to like it 
Here, also, the potential employer can 
size up his prospective employee to see 
whether he is worth an additional in- 
vestment in professional public health 
training 

Academic professional training ts 
essential, but it is a sheltered life. While 
the student health officer h been ac- 
quiring his ma gr in public 
health, presumably has been given 
the theoreti il instruction on how to 
swim in both the charted and uncharted 
waters which nay encounter. Would 
it not be a g id or him to practis« 
swimming f : 
vision 
have a i uff Ing 
pr ictical situation ind 1 istic health 
administrati n before being turned 
loose to be skipper of his own crew and 
maste f his boat? Field training 
smooths the path between the vine 
covered buildings and the administra 
tive vocation of health officer 

Even what goes on within the college 
walls has been discussed by the con 
mittee What subject matter should be 
taught in a school of public health? 
Years ago, Charters and Hindman,' 
after a detailed study concluded that 


the duties of a public health commis 
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sioner “seem preponderatingly to be help support their faculty and adminis. 
administrative, executive, educational, tration would be fully justified 
and personal.” In the training of health There is a big job ahead of , 
officers, they state further that “those next few months. It calls 
duties will have preference in a cur- closest codperation between pi 
riculum which have the widest range, private health agencies on federal! 
occur most frequently, are most difficult and local levels. The keen int 
to learn, and are of most crucial im- the schools of public health is 
portance when they do occur.” The sity. Financial support fi 
Surgeon General’s Committee—-which foundations to meet the e: 
includes the deans of two schools of problems is needed. The steps 
public health—has a feeling that such taken are beginning to bring 
subjects as health education (adult and not many as yet- —but enough 
school), personnel administration, busi- that we are on a promising cou 
ness administration and administration Another letter, this one fron 
of medical care programs have yet to sician mustered out after fi 
be given adequate attention in the a half years in the Army, is an « 
curriculum. of what I mean. 

rhe schools of public health are per- 
forming a magnificent service not only . __- School of Public Healt! 
for the local students but for students happy to say that I shall be start 


who come from all states and from many _ there in a few days. After I get m 
I shall want to write you again 


foreign countries. These schools are eg 
advice 


rendering a service to the nation, for 

their students are being trained _pri- In this instance, a through 

marily for public positions to protect tion has been established betw 
the health of the nation. They are demobilized veteran and his trai 
contributing to good international rela- 
tions in the training for leadership that 
is being given to foreign students. But 
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> came to an end, the United 
could chalk up on the credit 
vital statistics ledger for the 
m from major epidemics, a 
n of general mortality at a 
iring favorably with that for 
is year, and a further reduc- 
mortality from a number of 
Despite 
and the 


tant causes of death. 
wartime birth rate 
d carried by hospital person- 
facilities, both the infant and 
mortality rates gave promise 
¢ new record lows in 1945. 
th rate for respiratory tuber- 
vhich had been watched appre- 
since the beginning of the 
nued its almost unbroken de- 
1945. In the winter of 1944 
death rate for pneumonia ap- 
if it did not actually reach, 

e low for the season. Of the 
common child- 
death rate for measles reached 

| low and that for cerebrospinal 
tis, which had been in epidemic 
the two preceding years, 

in 1945 toward the trough of its 
Deaths from accidents 


diseases 


vcle. 


than motor vehicle accidents, 
id increased among males at the 
ng of the war, declined in 1945, 
of the decrease being due to a 
eduction in deaths from air 
rt accidents among men in mili- 
‘ining. 


the other side of the ledger, the 
lramatic change occurred in the 


death rate for motor vehicle accidents 
In relation to its level, the 


death rate for motor vehicle accidents 


wartime 


rose in 1945, slowly at the time of VE- 
day and rapidly following VJ-day and 
the end of rationing. By 
October the rate was about one and a 
half times as high as in the same month 
of 1944, and the outlook for the first 
year of the highest 
vehicle accident death rate since 


gasoline 


motor 
1942. 
There was also some indication that the 


peat ec was 


decline which occurred in the death rate 
for suicide during the war (from 14.3 
per 100,000 population in 1940 to 10.0 
in 1944) came to an end in 1945. 
These observations regarding some of 
the significant developments in mor 
tality in the United States during 1945 
are based upon the provisional figures 
which were obtained from a 10 per cent 
sample of death certificates A final 
accounting of all registered deaths in 
the country will be available toward the 
end of 1946 
registered deaths have been received and 
tabulated in the Bureau of the Census 
The program for obtaining cause-of 
death statistics for the United States 
on a current basis by means of sampling 


when the records for all 


was set up in 1942 by the Bureau of the 
Census with the codperation of state 
and city * vital offices In 
1943 the sampling area included 46 


statistics 


, re Bostor New Orlear ind New York 
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states and the District of Columbia, 
and in 1945 it covered the entire con- 
tinental United States. The purpose of 
this paper is to describe the program 
and its results. 


HOW THE SAMPLE IS TAKEN 

In the ordinary course of events, vital 
records flow from their points of origin 
in the local registration districts where 
the births or deaths occur into the 
state vital statistics offices and thence 
in the form of copies or transcripts to 
the Bureau of the Census. In most 
states, shipments of certificates from the 
local registrars arrive monthly in the 
state office, the local registrars being 
required by law to send in by the 10th 
of each month the certificates that were 
filed with them during the previous 
month. After the certificates have been 
queried and processed for state use, they 
are copied for the Bureau of the Census. 
When transcripts of all registered deaths 
occurring in a calendar year have been 
received in the Bureau, usually by the 
fifth month of the following year, tabu- 
lations can be made on a national basis. 

The current mortality sampling pro- 
gram taps this stream of vital records 
in the state office on about the 20th 
of each month. The certificates drawn 
in the sample are copied immediately 
and the transcripts are sent to the Bu- 
reau of the Census where the processing 
of the data is given high priority so that 
the results may be released for use 
within less than 2 months from the close 
of the period in which the deaths 
occurred. 

The sample is taken by 
every tenth death certificate 
between two dates a month apart.’ In 
sampling date, the 


selecting 
received 


most states, on the 
certificates that have been received are 
together in a temporary file, arranged 
in a definite order usually by county or 
registration district. The sample is 
then drawn by taking every tenth death 
certificate in the file. 
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The monthly sampling date is se 
the time at which it can be anticina; 
that practically all local registra 
have sent in their certificates for 
previous month. Thus, it may be ey. 
pected that the group of certificates », 
ceived between two sampling dates, sa 
the 20th of March and the 20th 
April, will consist almost entirely oj 
certificates for deaths occurring 
March. Usually some certificates fo; 
deaths in earlier months will be 
cluded and some for March deaths wi 
be missing. However, it has been fow 
that the stragglers for earlier mont! 
tend to balance those for the curren 
month still outstanding,” so that 
serious error is involved in taking { 
data received between two sampling 
dates as an index of the events wh 
occurred during a calendar month 


CURRENT MORTALITY ANALYSIS 
The tabulated returns fron 
sample are published monthly in a { 
page release, Current Mortality Ana 
sis. This regularly includes a graph 

presentation of the results as well 
discussion of the returns for th 
and several tables giving the numbe: 
deaths in the sample and death rates by 
cause and by age and race for the U: 
States and its major subdivisions 
The question of how the returns {1 
the sample may be presented 
ful form is of great importance 
of the chief functions of current 
tality statistics is to give prompt wa 
any change in the underly 
mortality in the 
hazardous i 
conclusion 01 
\\ 


ing of 
force of comn 


How 


extreme 


ver, it may be 
to draw any 
month’s rate. 
95 times out of 100 the 
rate for cancer in the United Stat 

be estimated within 6 per cent 
actual value, for a number of ca 
it may be necessary to estimate th 
from so small a number of deaths t! 
by chance alone the estimate o 


basis of a single 


month’s ce 


100,000 POPULATION 


RATE PER 


VITAL STATISTICS 


Showing Actual, Expected 


and Expected Varia 
trom V ortalit, Sam ple Jor United Sfate for Ni vember, 1944 Vy vember, ] 


INFLUENZA: UNITED STATES 
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from the actual rate by 50 per 
more of its value.* Further, 
ing that the complete 
experience in an area during a 
riod of time is still only a 
of an underlying infinite uni- 
representing the forces of mor- 


even 


the community, account must 
taken of the “ normal” varia- 
the monthly rate, that is, the 


tion which cannot be attributed 


demic or cyclical origin or to 
or seasonal movement. 

tensive use is made in Current 

ity Analysis of a type of graph 

named 


Its purpose is to enable the 


has been “ variation 


to take in at a glance, and in 
n to a base, the movement of the 

ite over a period of some months 

issist him in evaluating the sig- 
nce of a deviation in the current 
from this base. 

iv be seen in the figure, a varia- 
three chief elements. 
ire: (1) dots which represent the 


irt has 


variance is com 
le taken 


ling 


tice, the samy 


nula for a random san 


DEC. JAN. FEB. MAR. APR. MAY 


JUNE JULY AUG. SEPT. OCT. NOV. DEC 


1945 


values of the monthly death rates as 
estimated from the sample, (2) a heavy 
central line which represents the “ ex 
pected ° rate, and (3) a shaded band 
which is intended to indicate thi 
about the expected rate within which 


the rate estimated from the sample may 


range 


vary without necessarily implying a 
change in the 
mortality. 


The methods used in constructing the 


underlying force of 


variation charts and the assumptions on 
which they are based have alre ady been 
described in some detail However, it 
may be said here that the expec ted rate 


for a cause for a particular month and 


year is obtained by projecting the long 
time upward or downward movement 
series of death rates 


found in a time 


for that cause and applying to the pro 


1e( ted trend value an index of seasonal 
variation For causes displaying a 
marked secular trend, the expected rate 


has a marked advantage over some 
average of past experience such as a 
median or mean as a base with whicl 
current rates obtained 

he 


computed from estimates 


to compare th 
the 
shaded area, 
of both the sampling variance and the 


sample limits of the 


from 


| 
|_| 
/ | 
ement 
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“normal” variance,* are designed as 
far as possible so that under normal 
circumstances a rate will fall only in- 
frequently above the upper limit. 


EVALUATION OF THE RETURNS FROM 
THE SAMPLE 

A continuous evaluation of the re- 
turns from a sample drawn in 53 
separate offices is of the utmost impor- 
tance. Fortunately a considerable 
measure of control can be exercised 
over the sampling process currently as 
the sample transcripts are received in 
the Bureau. 

The two most common errors in tak- 
ing the sample are: (1) the drawing of 
a number of certificates equal to 10 
per cent of the deaths plus stillbirths 
instead of 10 per cent of the deaths 
alone (an error which may occur in 
situations where the records of still- 
births are filed with the certificates of 
death), and (2) taking 1 out of 10 of 
the certificates for deaths occurring in 
the current month instead of one-tenth 
of all the certificates received regard- 
less of the month in which death oc- 
curred. The first type of error, giving 
too large a number in the sample, may 
usually be discovered by comparing the 
number of transcripts in the sample 
with the total number of deaths reported 
concurrently for the Monthly Vital 
Statistics Bulletin. The second type of 
error, causing the number in the sam- 
ple to be too small, becomes apparent 
when the transcripts are distributed by 
month of occurrence of the deaths. 

In contrast with the majority of 
sampling situations in which the 
parameters of the population are never 
known, the returns from the current 
mortality sample may be matched in 
due course of time against the 100 per 
cent statistics as finally tabulated. The 
table gives the number of deaths for 


included which 
proportion 


*A third term has been 
instances represents a_ negligible 
total variance represented in the shaded area 
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various causes, as estimated from 


lated from all registered deaths { 
year. 


Good agreement is found between 


estimated and the final numbers 


deaths for the majority of causes listed 


in the table. Among these are t! 
fectious enteric diseases, the several 
fectious diseases common in child! 
tuberculosis, influenza, cancer, 
the puerperal causes, and p 
diabetes and syphilis. 

On the other hand, the num! 
deaths for several causes as est 
from the sample are found to 
significantly from the number as { 


tabulated. The 1943 sample yielded a 
overestimate of the number of deat! 


for pneumonia and for the group oi 
eases of the cardiovascular-renal 
While the differences may not 
large (less than 3 per cent in th 


of pneumonia and about | per cent | 


the cardiovascular-renal group) 
are greater than could safely be 
tributed to chance (P = <.05) 
ther, the 1943 sample yielded 
estimates of the number of death 
suicide, homicide, motor vehicle 
dents, and all other accidents. 

A deficiency in the number of < 
in the sample from violence and 
dental causes was not unexpected i1 
first year of the sampling pr 
Where the determination of the cai 
death is a subject for a coroner 
quiry, there is necessarily a lag bet 
the date of death and the time at w! 
the certification of the cause of ¢ 
reaches the state vital statistics o! 
Consequently, in those instances w! 
provision is not made in the reg 
office procedure, great care is req! 
to make sure that every certificate 
a death from violence or accident h 
opportunity to be sampled. The e» 
in the number of deaths in the san 


the 
sample, for 44 states and the Distric; 
of Columbia in 1943 and the correspopq. 
ing numbers for the same area as tal 


= 
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TABLE 1 
\ Deaths from Selected Causes, Tabulated from Final Figures and Estimated from 
the 10 Per cent Mortality Sample: 44 States! and the 
District of Columbia, 1943 
(Place of Occurrence) 
Percen 
Final Estim Difference 
1,324,917 ] 7,56 ) 
diseases 12,285 12,610 2.6 
i paratyphoid fever 555 5 6 
1 ) 1.48 10.5 
i enteritis 10,391 10,54 1.4 
ses of childhood 10,476 ] 5 
i] meningitis 2,76 76 l 
42 +50 
? 811 ) 
I48 
1,171 
954 g 
i lever 1,380 1,1 13.8 
ms) 50,756 5 
425 56 1.8 
14,589 15,.2¢ 
i influenza 80,747 83,1 2 
all forms 65,643 7,4 
15,104 15,3 
malignant tumors 153,9 154,140 I 
15 
845 
ardiovascular-renal system 601,106 17.08 
| 
12.7 
5,447 4,97 8.8 
88,385 83,940 —5.0 
e accidents 21,371 19,280 —9.8 
67,014 64,660 3.5 
es 253,090 250,900 0.9 
ided are: Arkansas, Georgia, Minnesota, and Texa 
rter lerosis and high blood pressure (idiopat 
pneumonia and diseases of the been put extends beyond its primary 


vascular-renal system may like- function of giving prompt intimation of 
e traced to specific errors in tak- 
he sample. It is fortunate that 

o, for where a bias is due to an 

taking the sample, the error can 
ilized and the bias eliminated or 
ed. It may be of interest to men- 


gross changes in the death rate for a 
specific cause. The punch cards a 
cumulated from each month’s sample 
have been combined in various 
and reshuffled for various purposes. 


One purpose is to supply federal and 


ways 


1at in two instances the error in other agencies with current statistics 
ing was discovered before the data beyond those regularly published in 
e available for this comparison. Current Mortality Analysis. Special 

tabulations are regularly run_ each 


month for a number of federal agencies 


Y-PRODUCTS OF THE SAMPLE 
ce the sample contains all the de- and others have been made upon 
ivailable in the 100 per cent sta- request. 


The flexibility of the sample its rela- 
tive cheapness, and the promptness with 


and since the sample design per- 
lassification of the data along any 


the use to which the sample has. which it can be utilized, make it pecu- 
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liarly Situations 
where it would be impractical, if not 
impossible, to obtain the required data 
from the regular tabulations of the 100 
per cent statistics. 


adapted for use in 


To incorporate an 
additional item in the regular tabula- 
tion program involves not only the cost 
of coding and punching the item for 
almost one and a half million records, 
but requires that it be planned for about 
a year and a half in advance. Within 
the limits imposed by the sampling 
error, the same results may be ob- 
tained from the sample, with little 
delay, and often at less than one-tenth 
of the cost. This was illustrated on the 
occasion when the question arose in 
connection with a pressing administra- 
tive problem as to what proportion of 
the persons dying in each state had been 
born in that state. To obtain the in- 
formation, all that was necessary was to 
take the sample data for 2 months, code 
and punch state of birth, and retabulate 
the cards. 

At the present time, a number of 
special items which are not included in 
the program for tabulating all registered 
deaths are being coded and punched 


regularly from the sample returns. 
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These are: year of birth, length 
in hospital or institution, a 
cause of death, and state of birt} 
of birth is punched for the pury 
obtaining factors required in 
struction of life tables, which 
used in distributing the numbe: 
dren dying at each year of age ac: 
to the two possible years of birt! 
item, length of stay in hospital or inst 
tution, has been introduced { 
purpose of determining whethe: 
sufficiently well reported that 
be used in studying the relat 
length of hospitalization to ca 
death and to type of institutio 
punching the associated as well 
primary cause of death it is hope 
it will be possible to collect in tir 
useful body of data on the char 
teristics of those decedents whose deat 
are attributed to more than on 
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ription 


The Whole Person 


‘Today when the medical profession 
has just about abandoned the effort to 
cure people by applying specific reme- 
dies to their various ‘symptoms’ and 
has about learned to think of the organ- 
ism as a whole, the operation of many 
health agencies 


spec ialized pre duces 


essentially the effect of dealing wit! 
lated aches and troubles rathet 
with the whole person, to say not 
of the whole public.” 

Gunn-Platt Report, Voluntary H 
Agencies, National Health C 
1945, 


A Group of Paracolon Organisms 
Having Apparent Pathogenicity 


.. A. BARNES, ComManper, H(S), USNR, F.A.P.H.A., AND 
W. B. CHERRY, LituTENANT, H(S), USNR 


nteric Pathogen Laboratory, Naval Medical Schooi, pethesda, Md 


| HERE is a large number of hetero- cases had diarrhea, the number ot 
s coli-like organisms which, diarrheal stools per case averaging 4.8 


certain physiological charac- Percentages of patients with other signs 

te unlike typical Escherichia, have and symptoms were: abdominai cramps, 
ouped together as paracolon 75.0; nausea, 50.0; and vomiting, 11.5. 
laxonomically they may be Statistical analysis implicated corn 

d as occupying a position in- pudding as the probable vehicle of the 

ite between the typical coli- etiologic agent. It was found that this 

ind the salmonellas.2 A few “ left-over’’ food had been substituted 


ns of paracolon organisms have for rice in the evening meal the previous 
scribed and their importance day and that it was sent on food carts 
It is the purpose of this com- to the wards affected. As is the case all 
on to describe | brie fly the 100 frequently, no samples of the corn 
ristics of another sub-group of pudding were available for bacteriologi« 
bacilli isolated during a small study. The incubation period averaged 
of gastroenteritis. approximately 12 hours after eating the 
suspected food. 
EATURES OF THE EPIDEMIC 


On May 13, 1944, it became ap- BACTERIOLOGIC STUDIES 
that an unusual number of Stool or rectal swab specimens for 
of diarrhea were occurring in cer- culturing were secured from 17 of the 


vards of a United States Naval 52 patients; both types of specimens 


tal and investigative procedures were obtained from 2 subjects and all 


nstituted; clinical and epidemio- 4 yielded positive results All speci 
information was obtained by in- mens were plated directly onto Difco 
g 219 patients and staff mem SS agar and B-B-L Desoxycholat 
lhe illness was relatively mild Citrate agar and also were inoculated 
of the 52 patients who were at- into the modified tetrathionate enrich 
exhibited blood in_ the stool, ment medium of Kauffmann After 
other had fever that was at- 18 to 24 hours’ incubation at 37° ¢ 
ble to the disease. In almost all appare ntly non-lactose-fe rmenting col- 
recovery was complete within onies were transferred from the plates 
0? .3 per cent of the to agar slants, and plates of SS agar 


were streaked from the _ tetrathionate 
broth cultures. The following morning 
suspicious colonies were picked from 
Na a opting these plate In all, 28 single colony 


— 
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cultures of the organisms to be described 
were obtained from 12 of the 17 pa- 
tients. No other cultures thought to 
bear an etiologic relationship to the out- 
break were found. 

Fermentative characteristics of the 
cultures were studied in glucose, lactose, 
sucrose, mannitol, xylose, maltose, rham- 
nose, dulcitol, arabinose, inositol, tre- 
halose,_ salicin, sorbitol, cellobiose, 
adonitol, levulose, galactose, mannose, 
inulin, glycogen, raffinose, milk, and 
d-tartrate. In addition, the Imvic 
reactions and hydrogen sulfide produc- 
tion were determined and motility was 
studied in semi-solid agar.° The results 
of these studies are as follows: 

Acid and gas produced in 1 day (all 
cultures): glucose, mannitol, maltose, 
rhamnose, dulcitol (one strain remained 
negative for 23 days), arabinose, tre- 
halose, sorbitol, levulose, galactose and 
mannose. 

Delayed production of acid or acid 
and gas (all cultures): lactose (2 to 6 
days) ; cellobiose (4 to 9 days). 

No visible reaction in 21 days or 
more (all cultures): inositol, adonitol, 
inulin, glycogen, and raffinose. 

Variable reactions: sucrose, 8 strains 
were negative for 21 days but the bal- 


ance produced acid and gas in 1 day; 


xylose, 3 strains produced no change in 
21 days while the remainder produced 
acid and gas in 1 day; salicin, 11 strains 
formed a slight amount of acid or acid 
and gas in 10 to 21 days but the other 
cultures remained negative for at least 
3 weeks. 

In B-C-P milk all strains produced 
a slight acidity that increased slowly 
during the period of incubation and 
eventually 5 cultures produced coagu- 
lation; all cultures tested were positive 
in d-tartrate. All cultures produced 
large amounts of H.S, were actively 
motile, and the Imvic reactions for those 
Koser’s citrate 
was the medium used in the 

Gelatin was not liquefied by 


studied were 
solution 
last test 


AMERICAN JOURNAL OF PuBLIC HEALTH 


any culture during 10 days’ incubatiy, 
As can be seen, observations made ear) 
in the period of incubation of the cyj. 
tures show a similarity to the charac. 
teristics of the Salmonella group but 
further incubation elicits the 
typical of the paracolon organis 
In order to test the pathogeni 
the cultures, 5 different strains w 
jected intraperitoneally into white mic 
in a dosage of 0.5 ml. of saline sus 
pension prepared from agar slants 
Three groups of 3 mice each receiv 
sucrose-positive strains and 2 groups 
3 mice each received sucrose-n 
cultures. Thirteen mice were 4 
within 24 hours after injection a1 
other 2 were obviously ill. 
made from the heart’s blood of th 
mice which were autopsied yielded | 
cultures of organisms having bi 
ical reactions identical with 
injected. 
Drug 
negative and 1 sucrose-positive 
was demonstrated by complete 
tion of growth of the organisms wh 
streaked onto plates of agar cont 
5 mg. per cent of sulfathiazole; 
per cent of the drug in agar result: 
70 to 90 per cent inhibition of 


susceptibility of 1 s 


SEROLOGIC STUDIES 

Antisera were prepared in rabbit 
one of the sucrose-negative and o1 
the sucrose-positive strains, 
formalinized broth cultures as anti 
Sera with high titers for homol 
H antigens were obtained. Of som 
terest, however, is the fact that w 
use of the sucrose-negative strains 
sulted in a very high titered serun 
the O antigen, the 
strain was weakly antigenic in the sir 
rabbit used. Alcohol-heat prepa 
antigens ® of 23 of the 28 st: 
reacted strongly with appropriate 
Strangely en 


sucrose-posi! 


tions of both sera. 
5 sucrose-negative strains reacted 
with the sucrose-positive serum 


PARACOLON ORGANISMS 


broth cultures of 24 strains 
H antigens ® agglutinated well 

10 dilution of serum for the 
egative strain, while 4 strains 
only with serum for the 
ositive strain; no strain re- 
ith both sera at a dilution of 

It appears, therefore, that 
demic strains are serologically 
their exact relationship to each 
| to other Enterobacteriaceae 
end upon extensive antigenic 


samples obtained from 10 of 
ents on the second day and 
of the same patients on the 
following the outbreak failed 

il significant agglutinin 
he sera were tested against 3 of 
ins. Unfortunately it was not 
e to continue these tests further 
s unlikely that agglutination 
would have shown appreciable 
since the illness was transient 
evidence of blood 


titers 


re was no 


IDENCE AND DISTRIBUTION 
equent to the recognition of this 
lon sub-group additional strains 
een identified; they have been 
d from subjects who were 
tomatic at the time of culturing, 
diarrhea, and 
In the two 

itegories evidences of etiologic 
nships were strong. Further de- 
ncerning the known distribution 
organisms will be given in a later 


sporadic cases of 


t one other epidemic. 


SUMMARY 
A group of biochemically and sero- 
logically related organisms was isolated 


AND CONCLUSIONS 


from patients during a small outbreak of 
mild gastroenteritis; the was 
self-limited and of short duration. The 
organisms that appear to have been the 


disease 


etiologic agents possess characteristics 
that at present classify them as para- 
colon bacilli; until a \ 
scheme of classification is evolved these 


more systematic 
cultures are designated as paracolon 
(Pc.) 100-5-13. Clinical, epidemio- 
logical, biochemical 
features are described briefly. 


and serological 


authors desire to 
following 
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Implication of Proteus mirabilis in 
an Outbreak of Gastroenteritis’ 


LIEUTENANT W. B. CHERRY, H(S), USNR., LIEUTENANT 
P. L. LENTZ, H(S), USNR, ann COMMANDER L. A 
BARNES, H(S), USNR, F.A.P.H.A. 


Nai al Me dic al Se hool, Be the sda, Md. 


LTHOUGH there are various re- toward the end of the mess pe 
ports of outbreaks of gastroenter- after the original entree was exhausted 
itis in which species of Proteus were at with the result that only 50 to 75 | 
least circumstantially involved,:* with tions were served. The ham in ques 
certain exceptions * there appears to be tion was of the ordinary whole smoked 
a reluctance on the part of investi- variety and had _ been baked 
gators to make positive commitments December 25 for use on that dat: 
in the question. In a previous publi- hams were boned before baking 
‘ the junior author called atten- this they were placed in galvanized | 
tion to the probable implication of to cool prior to slicing. After 
members of the genus Proteus in diar- the meat was stored in a refrigerat 
rheal diseases in man and the impor- stainless steel pans until serving 
tance of collecting further evidence of 25th; sliced ham not needed at 
etiologic relationships. The purpose meal was kept in the refrigerator 
of the present communication is to de- it was required for use at the noon m 
scribe a small outbreak during which on the 26th. Fortunately, samples 
the predominating organism recovered the meat served at the suspected mea 
was Proteus mirabilis. were still available for culturing wher 
investigation of the outbreak was begu 
FEATURES OF THE EPIDEMIC ¢ The onset of symptoms averaged 
During the afternoon of December hours after ingestion of the suspected 
26, 1944, a number of naval personnel food. A total of 29 patients reported 
became violently ill with gastroenteritis; to the barracks dispensary and | 
all had eaten the noon meal at the mess them were hospitalized; 17 of 
hall in one of the barracks. Sliced were stretcher admissions but the 
baked ham was suspected as the vehicle 2 were ambulatory. As soon as 
of dissemination of the etiologic agent, sible after reaching the hospital all pa 
since it was the article eaten by all the tients were questioned individually 
patients; it was placed on the menu cerning their symptoms, and speci 
for culturing were obtained from 15 
them. All patients had severe nausea 
gy Laboratory, Naval and vomiting. Nearly all of them gave 
are a history of almost continual emesis in 


cation 


+ The opinions or assertions contained herei 


the private ones of the writers and are not to be 
f 


construed as official or reflecting the views of the the acute stage which eventually resulted 
Navy Department or the Naval Service at large in bile-tinged ejecta followed bv wate! 

t Taken in part from a report by Lieutenant H 
F. Kruesburg (MC), USNR fluid; blood was found in 2 specimens 
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\ 


(GASTROENTERITIS 


The numbers exhibiting 
(a) 
The average num- 


ns and symptoms were: 
18 of 19. 
ls per case in 9 patients was 
sed blood and 2 mucus; (b) 
| cramps, 16 of 19; (c) fever, 
ith a maximum of 101° F., the 
had either normal or 
temperatures, the lowest at ad- 
being 92° F.: (d) evidence of 
il collapse, 6 of 17 recorded. It 
sary to administer intravenous 
11 of Al- 
he disease was severe, it was of 
ration: the average length of 
18 patients was 40 hours 


sub- 


18 cases recorded. 


BACTERIOLOGIC STUDIES 
entioned above, a specimen of 
involved was secured. 
were taken from 15 patients as 
stool and rectal swab, 2: 
rectal 


Since it was 


Spec i- 


rec- 
b and vomitus, 2: swab 
vomitus only, 4. 
ined that certain food handlers in 
ving line during the suspected 
suffering from concurrent 
respiratory 
ceal cultures were taken from 5 
not 


were 
infections, naso 
these 

the 


e individuals: were 
until 
ng the outbreak. 
ew of the clinical and epidemio- 
ispects of the outbreak and pre- 
the laboratory 
used recognized the possibility 


ned, however, day 


experiences pro- 
ne of two broad groups of bac- 

the 
toxi- 


species might have been 
ric agent: (a) hemolytic, 
‘trains of staphylococci or strep- 

or, (b) one of the groups of 
negative enteric bacilli, particu- 
of the Proteus. Cultural 
] 


genus 


hods employed were as follows: 


Five grams selected to 
ent both the outer fatty and inner 
portions were triturated under 
e conditions with sand in a mortar 
a smooth mixture was obtained. 
the resulting suspension, 1.0 ml. 


Ham 
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amounts of various dilutions were cul- 
tured in blood agar pour plates to 
represent in terms of the original ham 
0.125, 0.005, 0. and 0.00005 
respectively; in addition, a loopful each 


005, om 
of undiluted suspension was streaked 
directly onto a blood agar plate and a 
plate of SS agar. To the remainder 
of the ham was added sterile tryptose 
phosphate broth from which, after suit 
able incubation, SS agar plates were 
streaked. 

After 48 hours’ 
total bacterial counts were made 
the blood agar plates The 
number of bacteria per gm. of original 
ham as calculated from the 3 highest 
dilutions was between 60,000 
62,000: the dilution 
satisfactorily Upon 
macroscopic study of the colonies and 


incubation at 37° C., 
from 


average 


and 
counts at each 
were consistent 
microscopic examination of a represen- 
tative number it was found, however, 
that less than 20 per cent of the total 
growth was hemolytic and morphologi- 
cally characteristic of Staphylococcus 
aureus, thus yielding 
count of fewer than 12,000 staphylococci 


estimated 


per gm. of meat; erowth of streptococci 
These 
dis 


mil 


was completely insignificant. 
findings were, therefore, markedly 
from the 


of these organisms usually found 


crepant “hundreds of 
lions 
in foods causing staphylococcal food 
poisoning : 

Essentially a pure culture of Gram- 
negative bacilli in 
obtained on the SS agat plate s streaked 


large numbers was 
from the ham-tryptose-phosphate broth 
culture 

B. Vomitus 
each streaked onto blood agar plates 
Following 
subsequent 


The 6 specimens were 
SS plates 
suitable and 
study no evidence of an etiologic rela- 


and onto agar 


incubation 


tionship was found concerning a mini- 
mum number of what appeared to be 
colonies 

plates 


beta-hemolytic streptococcal 
that the blood agar 


on 
inoculated from 3 specimens. 


grew 


486 


From 3 of the 6 specimens streaked 
onto SS agar were obtained heavy 
growths of colonies of Gram-negative 
bacilli that were similar to those found 
in the ham-broth culture. 

C. Fecal Material—Seven of 11 rec- 
tal swab specimens that were cultured 
on SS agar yielded large numbers of 
colonies of Gram-negative bacilli simi- 
lar to those found in the ham-broth cul- 
ture; there were very few colonies of 
other organisms. A stool specimen ob- 
tained from a patient from whom a 
rectal swab specimen was positive also 
vielded typical colonies on S S agar. 

D. Throat Cultures — Nasopharyn- 
geal, and in 1 case also peri-tonsillar, 
swab specimens were taken from 5 food 
handlers: these were cultured on blood 
agar plates in the usual manner. No 
growth of pigmented, hemolytic or 
otherwise significant colonies was ob- 
tained from 4 subjects. From both 
specimens taken from the other indi- 
vidual cultures of what appeared to be 
beta-hemolytic streptococcal colonies 
were obtained; further study, however, 
failed to reveal any etiologic relation- 
ship. 

In all, 12 representative cultures of 
the Gram-negative bacillus obtained in 
predominance were selected for further 
study. The sources of these strains 
were as follows: ham, 1; rectal swab, 7; 
stool, 1: vomitus, 3. Only 9 patients 
are represented since in one instance 
both a stool and swab specimen were 
positive and in another the organism 
was recovered from both swab and 
vomitus specimens. 

Biochemically, the 12 cultures were 
identical and were typically Proteus 
mirabilis. They produced acid and gas 
within 24 hours in glucose, xylose, and 
trehalose: acid and gas formation in 
sucrose was delayed for 2 to 4 days. 
The cultures actively hydrolyzed urea 
and produced large amounts of hydro- 
gen sulfide within 24 hours; they were 
motile, they liquefied gelatin within 2 
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days and reduced trimethylamine oxide 
The strains failed to ferment lactose 
mannitol, maltose, rhamnose, dulcito) 
arabinose, inositol, salicin, sorbitol, oy 
adonitol during 14 days’ incubation; ajj 
failed to utilize Koser’s citrate and none 
produced indol. 


SEROLOGIC STUDIES 

Two of the strains were selected fo, 
immunizing rabbits; 1 (No. 527) was 
the culture isolated from ham and th 
other (No. 498) was from the st 
specimen of a patient. Formalinized 
broth cultures of the organisms wer 
too toxic to rabbits for immunizatior 
purposes. Antigens for inoculatior 
were made by suspending the 18-24 
hour growth on agar in physiologi 
saline containing 0.3—0.4 per cent for- 
malin; previous passage of the cultures 
through semisolid agar® insured 
maximum of flagellar elements 
initial dosage was 0.2 ml. of the 
pension diluted to contain approximately 
1 billion organisms per ml.; 5 subse- 
quent injections were given in amounts 
of 0.5, 1.0, 2.0, 2.0 and 2.0 ml., respec- 
tively. All inoculations were ad 
ministered intravenously and the inter- 
val was either 4 or 5 days. The rabbits 
were bled from the heart on the 8th da\ 
after the last dose of vaccine. 

Both sera were tested for O and H 
agglutinin titers against all 12 str 
The O and H antigens were 
pared from smooth cultures by the 
methods employed for salmonellas.* The 
O titers were significantly strong for 
all strains with both sera throug! 
dilution of 1:80, indicating that 
somatic antigens were similar if 
identical. Essentiaily equally strong 
H reactions were obtained with bot! 
sera when tested in dilutions of 1:5, 
1:10,000, and 1:20,000 against the 
strains thus suggesting that the H 
antigens were also closely related if ' 
identical. 

In order to test further the identity 


matic and flagellar antigens, 
ns of the 2 sera were made as 
a) serum homologous for the 
n (No. £27) adsorbed with a 
iin (No. 498) and another por- 


rbed with a strain isolated 
mitus (No. 512); (b) serum 
us for the stool strain (No. 
rbed with the ham strain 


7) and a second portion ad- 

with the vomitus strain (No. 

[he results of these adsorptions 
equent agglutination tests are 
Table 1. 


9 strains were tested with 


ither 
unadsorbed and adsorbed, 


eTa, 


ibove 


with identical results. 
lence indicates, therefore, that 
‘ins isolated from patients were 
logically identical with the strain 


| from the ham 


DISCUSSION 

failure, by the usual methods, to 
ite members of the staphylococcal 
eptococcal species in the outbreak 
not necessarily exclude these or- 
ms as possible causative agents. 
iiumber of staphylococci found per 
f meat appears to be more nearly 
stent with normal bacterial counts 
with the markedly excessive num- 
found when these organisms have 
etiologically incriminated in epi- 


GASTROENTERITIS 


TABLE 


igelutination of Pr 
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demics of enterointoxication. It is pos 
sible that higher staphylococcal counts 
might have been obtained if additional 
specimens of the ham had been cul- 
tured; under the same conditions, how- 
ever, larger numbers or Gram-negative 
bacilli might also have been found. It 
is somewhat unfortunate that it was not 
possible to conduct tests for entero- 
toxigenicity; such tests are frequently 
omitted when the bacterial counts are 
as low as those reported in this paper. 
Although no tests were done for the 
detection of a poisonous chemical agent, 


1 


mirabilis Strain 


and, in 


riod part at 


the incubation pe 


least, the sympt matology are not con- 


sistent with such a diagnosis 

The demonstration of what appear to 
be identical strains of Proteus mirabilis 
in the suspected food and in vomitus 
ind fecal specimens of 9 of the patients 
prove, but strongly suggests 
etiologic relationship of this or- 
The incubation period, symp- 


convalescence are all 


does not 
the 
ganism. 
toms, and con- 
sistent with this opinion in view of the 
report by English workers.* It was not 
possible to conduct tests for the entero- 
toxigenic properties of the strains iso- 


lated, but broth cultures have been 
uniformly fatal in small doses when 
administered intravenously to rabbits. 


The short incubation period also sug- 
that a bacterial toxic substance 


gests 


| 
Serum 
idsorbed Ham \ ? omite 
hy A 
Culture N “oOo”? H ) H 
Unadsorbed 
U nadsorbed j 
nificant agglutinat 1:8 dilutior hy nat 
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played an important part in the symp- 
tomatology. The fact that the organ- 
isms were recovered in large numbers 
from the feces of several patients may 
well point to a transient but definite 
infection of the intestinal mucosa. In 
a series of observations to be reported 
later, some supportive evidence will be 
presented concerning the probable part 
played by members of the genus Proteus 
in epidemic of 
gastroenteritis. 


sporadic and cases 


SUMMARY 
Strains of Proteus mirabilis that were 
apparently identical biochemically and 
serologically were isolated from sus- 
pected ham and from 9 of 19 patients 
who became violently ill with gastro- 
enteritis after eating the food. Attempts 
to demonstrate a causal relationship of 


AND CONCLUSIONS 


Dental Care in 


A. Nevitt, Chief 
at UNRRA’s Lon- 
don Headquarters, recently announced 
that dental care now available for 
1,300,000 displaced persons in camps 
in Germany, Austria, and the Middle 
East. The basic treatments, consisting 
of extractions, fillings, treatments of 
diseases of the mouth, and replacement 


Lt. Col. 
Dental Consultant 


George 


1S 
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staphylococci or streptococci were yp 
successful. It believed that th 
studies furnish strong circumstantia) 
evidence of the probable etiologic rela. 
tionship of Proteus mirabilis. Clinica) 
bacteriological, and_ serological 
vations are described briefly. 
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Public Support for Multiple 
County Health Departments 


RICHARD F. BOYD, M.D., M.P.H., F.A.P.H.A. 


Division of Local Health Administration, Illinois Department of 
Health, Springfield, Ill 


RING 


re ha 


Publi 


the past SeV 


s been an eve! 


eral 


ing 


years 


reasing 


for adjacent counties to pool 


efforts and resources i 


n tl 


of their peoples against 
ls by the formation of 

county health departments 
W. Kratz has called attention to 
in 1935 there was 


h 


that 


pro- 


public 


a total 


full-time health departments in 
ates.' Of these, 41 were 
strict (multiple county) health 


ted St 


ents 


In 1942 the 


tota 


num 


f full-time health departments had 


ed to 


975, while local 


district 


ple county) health departments 
to 187. Thus, in 1935, 
district (multiple county) health 


ncreased 


tments represented 7.3 per cent of 
full-time health departments in the 
d States, while in 1942 this per- 
ge had increased to 19.2 per cent 


ttedly, some of the increase in the 
er of multiple county health de 
ents during this period may be 
ited to the fact that adjacent 
ties having full-time single county 
ith departments were forced to share 


ilth officer because of the shortage 
rsonnel due to the world conflict. 


the writer is of the opinion 


in many instances this may have 
ed to be 
in the past, all too frequently, 
officers were found to be serving 


populat 


The 


a wholesome 


Sit 


ions. This often 


Subcommittee 


on 


uation, 


repre- 


ted a waste of public health man 


Local 
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Health Units of the American Public 
Health Association proposes that one 
health officer with acd quate training and 
experience should serve a population of 


not less than 50,000 persons, even with 


issistance on a part time basis 
local medical practitioners lor certain 
public health programs 

In order that multiple county health 
department mav be established it is 
necessary either that legislation exist 


permitting or requiring this procedure 
or that at least there be no statutory 
contraindication to this arrangement 
In Illinois we are fortunate in this r 
spect. A statute commonly known as 


the Searcy- labaugh County Health 
Department Law was enacted in Illinois 
in 1943 This legislation permits any 
county or two or more adjacent coun 
ties to establish and maintain a full-time 
health department. If four or more 
counties wish to establish a multiple 
county health department, it is neces- 
sary that permission for this combina 
tion be obtained from the State Depart 
ment of Public Health. Of the 26 
states listed by Emerson as having laws 
relative to county or multiple county 
health departments, 22 appear to pro- 
vide for the organization of multiple 
county health departments.* It is 
noted that a considerable amount of 
the legislation § relative to multiple 
county health departments was enacted 
only recently This appears to indi- 
cate a wholesome trend. 

The mere existence of legislation per- 
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mitting the establishment of multiple 
county health departments is, of course, 
only a first step. In order that 
multiple county health departments may 
be established, public interest and sup- 
port are necessary. It is also realized 
that it is more difficult to arouse simul- 
taneous interest and support in two or 
more counties in a proposal for the 
establishment of a multiple county 
health department than is the case when 
only one county is involved. In order 
that this necessary interest and support 
may be aroused and maintained, a num- 
ber of factors must be considered in 
selecting counties for consolidation. 

It would appear desirable that the 
public health problems of the counties 
involved be similar in character. This 
enables the attention of the populations 
involved to be focused upon similar 
public health situations. It is also con- 
sidered important that the folkways and 
mores of the people of the counties in- 
volved be the same. In general, the 
habits and customs of peoples in con- 
tiguous counties are the same. There 
are, however, exceptions, and when such 
situations come to light, a rearrange- 
ment of plans for consolidation may fre- 
quently avoid difficulty. It is also 
believed that the consolidation of coun- 
ties which are rather similar in regard 
to per capita wealth and population is 
desirable. When an attempt is made 
to promote the consolidation of a rich 
and a poor county, or a populous and : 
sparsely populated county, the rane 
of the rich or populous county are often 
fearful that they will have to assume 
the burden of poor relative.”’ On 
the other hand, the people of the poor 
or sparsely populated county are fear- 
ful that the lion’s share of services of 
the health department will be received 
by the rich or populous county. Truly 
enough, this situation can be overcome 
by careful explanation and the institu- 
tion of certain safeguards, but can often 
be avoided entirely by carefully choos- 
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ing the counties for a pre posed 1 
county health department. 

One usually finds also that ; 
which is essentially industrial d 
consolidate smoothly with a 
which is chiefly agricultural 
The public health problems oi 
ties of these types usually differ 
markedly, and the people of th 
county tend to be more conser 
than those of the former. A 
which is of a very practical natu 
one which may at first be overlooked 
that of travel facilities between 
two counties, and especially betwee 
the two county seats. This is a 
tion which is immediately 
by local groups but is all too freque: 
neglected by public health admi: 
tors who attempt to lay plans f 
consolidation of health services 
their offices in the state 
department. 

Much of the foregoing may appea 
irrelevant to the subject of public sy 
port for multiple county health Depart 
ments. However, I believe that n 
public health administrators who 
had practical experience with tl 
problems will recognize the validit 
these statements. 

To come to the subject for disc 
the person or persons who are se 
public support for a proposed n 
county health department will, 
nize that this support must come 
several sources. The proposal 
have the support of the 
bodies of the counties involved, 
in many cases they will be relinquis! 
certain powers and duties, and 1! 
groups are made up of the persons 
will make possible an appropriation 
the financial of the he 
department. 

It should also be pointed out 


recognized 


gove 


support 
although powers and duties are 0! 
lost by individuals at the time of 


establishment of a multiple co 
health department, the governing bod 


CouNTY HEALTH DEPARTMENTS 


lividual counties frequently 
litional strengths at this time. 
Je. in Illinois the establish- 
multiple county health de- 
results in the automatic 
of all Township Boards of 
thus decreasing the powers and 
the individual supervisors of 
However, the County 
f Supervisors are enabled, after 
lishment of a full-time health 
nt, to adopt rules and regula- 
lating to public health matters, 
which they lacked prior to the 
ment of the full-time health 
ent. 
nterest and support of profes- 
oups will need to be aroused, 
attitude of the members of the 
edical and dental professions 
much weight with the county 
and the public. The 
tion of these organized groups 
necessary for the successful 
n of the health department 
stablishment. Of course, the in- 
ind support of the citizens of the 
involved must be obtained. 
ttitude of the public will exert 
nfluence on the governing bodies 
county and, in some instances, 
usually be the case in Illinois, a 
ible vote by the electorate in a 
ndum is necessary in order that a 
le county health department may 
tablished. 
immediate reaction of the mem- 
{ the governing bodies of counties 


active 


ich consolidation is proposed will 
depend upon their experience in 
st with the officials of the county 
nties with which combination is 
ted. If this relationship has been 
int one, the proposal is apt to be 
ibly received from the outset. On 
ther hand, if the relationship has 
inpleasant, a great deal of careful 
tion of the provision safecuard- 
interests of the individual coun- 


vill be necessary. These explana- 


tions, supported by manifest public ap- 
proval, will often prove effective in ob- 
taining the support of the county 
officials to the extent of securing the 
appointment of a group of individuals 
from each governing body to serve on 
a joint committee to give further con- 
sideration to the proposal. Meetings 
of such a committee make possible a 
thorough discussion of the proposition 
and joint consideration of the interests 
and problems involved. These meet- 
make it possible for the 
officials of the counties to develop 
acquaintanceships which will be helpful 
in maintaining the support of the 
governing bodies for the health depart- 
ment after establishment. 

Fortunate is the public health ad- 
ministrator who finds that the profes- 


ings also 


sional societies of the counties suggested 
for consolidation either exist as a joint 
county society or have frequent joint 
meetings. If such is the case the de- 
velopment of the support of these groups 
is usually greatly facilitated. At any 
rate, it is desirable that in this instance 
also joint committees be appointed from 
the professional societies to give con- 
sideration to the proposal and discuss 
the principles involved. Out of such 
committee meetings will usually come 
the support and codperation desired. 

In Illinois we are very fortunate in 
having as an effective tool for the de- 
velopment of public interest and support 
for local health 
Public Health 


services a Statewide 


Committee. This com- 


mittee was formed in 1942 because of 


a recommendation growing out of a 
survey of the Illinois Department of 
Public Health by the Committee on 
Administrative Practice of the Ameri- 
Public Health Association.® The 
Statewide Public Health Committee 
consists of influential persons through- 


can 


out Illinois having a known interest in 


public health matters. It was estab- 


lished for the purpose of arousing publi 
statute 


interest in a permitting coun- 


191 
b 
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ties to establish and maintain full-time 
local health departments, and after or 
coincident with the enactment of this 
legislation to develop public interest in 
each county in good local health serv- 
The legislation mentioned above 
having been obtained in 1943, the 
Statewide Public Health Committee is 
now devoting the major portion of its 
efforts toward the implementation of the 
plan which has been developed by the 
Illinois Department of Public Health 
State 


Ices. 


for the complete coverage of the 
with county and multiple county health 
departments. 

County components of the Statewide 
Public Health Committee have been or- 
ganized in a Illinois coun- 
ties. When interest is found in the 
development of a multiple county health 
department, the county components of 
the Statewide Public Health Committee, 
if existing already, are swung into 
If such committees do not exist 
will usually be found in each of 
the counties members of the Statewide 
Public Health Committee who can be 
used as nuclei for the organization of 

From these groups a 
is appointed to discuss 


number of 


action. 
there 


such committees. 
joint committee 
the suggestion for the development of a 
multiple county health department and 
study the loc: al health problems of the 
area. After 
through this study, 
eat h 


issues have been clarified 
various existing or- 
ganizations in 
proached and acquainted with the pro- 
posal and their active codperation and 
support are solicited. By this means a 
substantial cross-section of the 
of both counties is reached and a favor- 
able attitude 
engendered. 
The has related 
principally to the development of co- 
operation and support of various or- 


county are ap- 


opinic yn 


toward the proposal is 


discussion heretofore 


ganizations and groups to the end that 
a multiple county health department be 
established. A this 
public support after establishment is, 


continuation of 
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necessary if the heal 
partment is to operate successfu 
order to assure the continuation 
interest, the joint committec 

prior to the establishment of th 
department should be perpetuate: 
joint committee of the governing 
of the counties will find it ne 
time to time to discuss 

sponsibilities of each body 
the financing of the health depa 
These and other problems will 
stimuli to keep the interest of thi 
The 


groups 


of course, 


from 


alive. joint committees of t! 
could 


committees 


le ric all \ 
to the 
usual] 
procedure to 


fessional 


into advisory 
department. It is 


also 
sidered desirable 
the professional groups to make | 
nations for the appointment o 
professional members of the m 
county Board of Health which 
the County Health 
consists of three 
county, one from each county 
physician and one member ol 
multiple county Board of Health 
a dentist. Responsibilities of thi 
which fall upon the professional gi 
will maintaining their int 
The joint committee of the Co 
Public Health Committees 
similar manner become the lay ad\ 
committee to the health departme 


Law in Illi 
persons fron 


aid in 


couls 


This committee can serve to protect t! 


health department by vigorously 

porting the appointment of a mult 
county Board of Health composed 
competent and interested 
promoting the appointment of a 


persons 


trained staff for the health departn ent 


and supporting the health officer i1 
taining an adequate budget for the 
partment. Similarly, the county pul 
health committees from which the 

committee was appointed should \ 
tinue to function, since they will nee« 
support the lay advisory committee 
its endeavors and, hz iving studied 
public health situations of their resp 


in regard t 


CouNTY HEALTH DEPARTMENTS 
ties, can interpret to the health A populace which has been made con 
il public health problems their public health problem 
in need of solution. 
clusion public support of 
county health departments 
pon the following factors: 


scious of 


te legislation 


the selection of counties for Emerson 


ation, Chap 
lation 
and cooperation of governing 5. Buck, Car Ps slth in Illinois. Pages 
2 5 ( tt rat ve Pra t I eT 


nd cooperation of protessk nal 


public health committees 


State Geriatrics Institute Planned for May 


day geriatrics institute spon- Burney, State Health 
the Indiana University School Commissioner, will preside at the after- 
cine and the Indiana State noon session. The program will be de 
f Health will be held in the voted to an address on veriatrn medi 
im of the Indiana University cine by Dr. E. J. Stieglitz, Washing 
f Medicine May 22. The pur-_ ton, D. C., Consultant in Gerontology 
the institute is to study the to the National Institute of Health, and 
f aging, the problems of the author of a book on geriatric medicine 
nd the more common diseases’ As a further part of the afternoon pro 
ibilities associated with aging. gram the subject, Aging as an Indus 
endance will be physi ians inter- trial Health Problem, will be discussed 
geriatrics, educators, dentists, by a representative of labor, a repre 
ocial workers, representatives sentative of management and an in 
stry and labor and, in fact, all dustrial physician 
have an interest in the medi- \ public meeting in the evening to be 
cial, and economic problems addressed by a speaker of national 
ted with the rapidly increasing reputation and experience is planned 
our population. as a conclusion to the institute All 
forenoon session of the insti- the facilities of the Indiana Univer 
ll be devoted to a discussion of sity School of Medicine and of the 
Guidance in Maturity, Mental State Board of Health will be devoted 
ne and Geriatrics, with a sym-_ to making this institute a success and 
on diseases of advancing years’ in creating a widespread interest, both 
ng cardiovascularrenal diseases, professional and public, in the purpost 
cancer, eye and ear diseases, of the institute 
rmone therapy. Dr. W. D. The program will begin at 9 A.m 
Dean of Indiana University continue throughout the dav, and 
| of Medicine, will preside at the close with the evening meeting for the 
on session. general public 
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A Report on 40 Cases in Alberta, Canada, 1931-1944 


MALCOLM R. BOW, M.D., D.P.H., F.A.P.H.A., ann 
JOHN H. BROWN, M.Sc. 


Deputy Minister of Health, and Public Health Entomologist, Department oj 
Public Health, Edmonton, Alberta, Canada 


ULAREMIA was first recorded in Whitla. In 1945 Bell’ reported a cas 
Alberta in 1932 when Shaw and _ contracted by a packing-plant emp 
Jamieson ® reported a case that oc- 
curred at Tofield in 1931. The next INVESTIGATIONS 
record was by Wright ® in 1935 when On account of the fact that tular 
he reported two cases in the Athabasca simulates so many other diseases 
district. In 1939 Brown®* reported a_ difficult to diagnose clinically. In A 
tick-transmitted case, and in 1943 Bow  berta prior to 1934 blood tests wer 
and Brown® reported two cases at carried out only on those cases wh 


TABLE 1 
Accepted Cases by Years 


Ageglutination 
Month Name Sé < Location Titer Contact 
October } Tofield 5,000 Rabbits 
July 5 Berrymore - 800 
August ~ Wabamum 800 
September rs Prosperity 200 
October WwW ! Perryvale ,600 
October J 3 Jasper ,600 Cat bite 
October } Gainford 320 Rabbits 
November r 32 Edmonton 800 Grouse 
November MIS m4 Edmonton 800 Rabbits 
; Winterburn 600 
1,600 Ground squirrels 
1,600 Not known 
400 Tick bite 
6,400 Rabbits 
1,600 Tick bite 
6,400 Rabbits 
3,200 Not known 
6,400 Rabbit bite 
3.200 Rabbits 
400 
80( 
Prairie Echo 
Macleod 
Not known 
Tick & shee ) 
Rabbits 
Ground squirre 
Rabbits 
Not known 
I Rabbit 
) Edmonton l ) Swine 
Tune 7 Cold Lake Mink & cat bites 
February ; 5 Barrhead 200 Skunk 
Jur ; Lake Isle 3 0 Rabbits 
Tun Mrs. ? Nakamun 


AOA 


Ma 04 
Year 
1931 
1934 
1935 
1936 
1939 
1940 
| 
1941 
1942 
1943 
1944 
Re 
| 
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physician suspected as 
iremia. However, in that year 
ncial Laboratory began to in- 
teurella tularensis as an anti- 
routine agglutination tests for 
ind related organisms. By this 
number of cases of 
ia were found that might 

vise have been missed. 
Some of the blood sera examined 
nated P. tularensis to a low titer 
|, as the patients concerned did 


small 


na, 
sent clinical evidence of tulare- 
was considered that the positive 
might have been due to an old 
n or other Such 
m follows the theorizing of 
and other eminent workers in 
| of tularemia. However, these 


some cause. 


ei 
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there were a clinical picture of tula- 
remia; a history of exposure to a source 
known to be capable of transmitting 
tularemia; and satisfactory laboratory 
findings. 
Since 1931] 
of which 4 
They are recorded in Table 1. 
Table 1 
mation that is worthy of examination. 
Therefore, the table will broken 
down for a detailed analysis of its vari- 


a total of 35 such cases, 
were fatal, have occurred. 
contains considerable infor- 


be 


ous parts. 

In 1934, which marked the inception 
of the routine laboratory tests, 3 cases 
From then until 1940 


were located. 
only 4 cases were reported. In 1940 6 
cases, in 1941 5 cases, in 1942 6 cases, 


in 1943 2 cases, and 1944 3 cases, were 


e tests proved of great assistance recorded. There is no indication in 
diagnosis of some obscure cases. 
e following report is based on ma- TApLt 
collected from physicians and alt 
tals, and supplemented by labora- 
findings. The cases are divided : 
1931 
groups: Group I: Accepted Cases; jo34 
Il: Probable Cases. 1935 
1936 
! 
Group I 1940 6 
] 5 
Accepted Cases 194 ‘ 
104 
Cases were accepted as proven when — j044 
TABLE 3 
Monthly Cases with Contacts 
> 
2s 5 > F 
1 
2 
at and mink | ce one 
l ticks and sheep involved as a rce infectior t! load 
and had also been bitten D5 ected tick Gwatkir « i 


496 


Table 2 that human tularemia in Alberta 
follows a cyclic pattern. 

It is interesting to note that of the 
35 cases, 26 occurred during the period 
June to October, inclusive. As _tula- 
remia is a disease that is mainly con- 
tracted through contact, such a dis- 
tribution indicates that epidemiological 
studies might be productive gf informa- 
tion of value. 

The fact that only 21 of 
were traced to contact with rabbits in- 
dicates that, although rabbits are the 
main of infection, the sources, 
and potential sources, of tularemia are 
many and varied. There is a definite 
seasonal relationship of cases due to 
contact with rabbits, with all of the cases 
occurring during the period May to 
November, inclusive. 

As the spotted fever tick is only 
active during the spring and early sum- 
mer, seasonal human cases due to it are 


the cases 


source 


easily explained. 

Tularemia infection in ground squir- 
rels has been reported from three widely 
separated areas in Alberta. As these 
animals are active only during the warm 
seasons, it is natural to expect that they 
would be recorded as a source of human 
infection during the summer. 


Years or Aci 


CASES 


\ SUMMARIZATION BY EPTED 


1931 

P B.., male aut 
Hospitalized—Nov 
Avclutination 
Contact—Handling rab! 
Result Recovered 

Pleural fluid ing 

produced P 


isolated in 


Poti ld 


titer 


culated into 


fuiarensts 


Remarks 


guinea pig inter 


Organism culture 


tion pure 


from infected guinea (Reported 


Shaw & Jamieson” 


pigs 


19034 
1.W.I., male; ag 
Hospitalized 


Acclutinati>n 


Berrymore 
July 7 to Aug 
titer-—1-—800, Aug 
1-100, Dec 
rabbits 


e 55 


Contact—Skinning 


Result 


Recove red 
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Remarks—Infection through fing 
Painful left axilla and general | 


Mrs. W.S., age 44; Prosperity 

Hospitalized—Aug. 15, 1934 

Agglutination titer—1-200, Aug 

Contact—Skinning rabbits on Sept 
to teed dogs 

Result—Recovered 


Remarks (Reported by W 


O.S., male, age 48; Wabamum 
Hospitalized Oct. 7 to Oct. j 
Agglutination titer—1 Aug 
Contact—Skinning rabbits 
Result Recovered 
Remarks—Scratch left 
Soreness and palpable gland in 


SOO 


on hand 


R.B., male, age 22; Gainford 
Hospitalized Oct. 19 to Dec. 31 
Agglutination titer—1-—320, Feb 
Contact—Handling rabbits 
Result 
Remarks 
1934, 
side red 


Recovered 

“ He felt well as usual unt 
when he developed what wa 
pneumonia H 
lost 51 Ibs 


bronchial 
sick for two weeks, 
high fever, and was, I believe 
at that time He felt well fron 
middie of August till September 
he developed severe chill and pain 
bladder and had diff 
in micturition. Temperature 
for two weeks, with some night 
About October 1, 1934, he 
cough 
On 
December 31, 19 
this patient had a 
monia involving the right upper ch 
that he had almost completely reco. 
Subsequent to his discharge from 
Sanatorium, it the attentio 
the attending physician that this y 
had been handling rabbits to 
A specimen of blood submitt 
Provincial Laboratory, 


region of the 


| 


develo} 


from the Sanat 


34, it was considered 


discharge 


nontuberculous 


came to 


man 
extent 
to the 
usual 


Mrs. J.P 


findings for tularemia ”’ 


Edmonton 

Hospitalized Nov. 2 to Nov. 28 
Agglutination titer—1-—800, Nov. 6, 19 

Contact—Cleaning grouse 

Result Recovered 

Remarks—Infection of 
enlarged axillary glands 


age 


finger followed 


F.W., male age 16; Perryvale 
Hospitalized Nov. 26 to Nov. 30 
Agglutination titer—1—1,600, Dec. 3, 
Contact—Skinning rabbits 
Result—Recovered 


1934 


— 
7, 1934 
3, 1934 
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Pus under fingernail of right Contact 
nd a small lump in right axillary Result 
Reported by Wright © Remarks— Tick bites on scrotum and chest 


Clinical diagno ularemia 
emale, age 60; Edmonton 


no 10 
titer—1-—800, Dec. 5, 1934 


Mrs. M.L.., fen 
Skinning rabbits Irs. M.I 


Hospitalized— May 


Agglutination titer 
She received a scratch from a Contact 


unknown; Grimshaw 


Recovered 


sliver while dressing a_ rabbit Result—Recovered 


hangitis resulted, followed by pneu a 
Mrs. W.M.., 
Coulee 
Hospitalized 
Acglutination 


Jasper 
da—Oct 
Bite of cz 
Recovered 
Bite on thumb 
pitalized—Dec. 3, 1934 to Jan 
nation titer—1—1,600, Dec 


Recovered Contact 


Swelling appeared in axilla Nov Result 
1 was very painful, also painful Remarks—tTick | on inn 
on arm leg 


Clinical diagnosi l'yphoidal 


L.Y., male, age unknown; Winter! 
Hospitalized 
Agglutination 


female, age Winterburn 
pitalized 
nation titer—1—1,600, June 
Rabbits 


Recovered 
Contact 


Result—Died 


Infection in hand and arm 


Remarks—Organis isolated 


‘ 
June 25, by guin r inocula 
, age 16; St. Paul . 


July 19 to Aug. 3 F.R., mak 
itination titer—1—1,600, Aug. 11 SO Not hospitalized 
ict—Ground squirrels relutination 


ilt—Recovered Contact—Rabbits 


rks—Infection through cut on left Result 
nd while skinning ground squirrels 


H., male, age unknown; Taber 
t hospitalized 
glutination titer—1—1,600, Dec 
ntact Not known 

ilt Recovered 

Possibility i ivin 

marks—Glandular tularemia involving th 

xill ast ‘ ols 
il iry and mediastinal giant cested infe rabbits 
Result Reco. 
Remark N 

sor 


neck 


r.M., male, age 30; Walsh 
Hospitalized—May to July 2 
\gglutination titer 100—May 
100—-June 1 Miss N.S 
June 2 Hospitalized 
June 2 Agglutination titer 
Aug Contact—Rabbits 


Sept ; Result Recovered 
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ad 
ton 

1 to June 
hand while kinnl ibbits 
Seven Person 
itia 
June 7 to July 
titer ] Tur 
1-1, Jun 
Jun 
= Sept 
tularemia 
1935 
1-1,6 June 
1-6,4 June 24 
Rabbits 
cer 
‘ | | | 
Recovered 
rh Bitten on hand by rabbit 
inknown (;rin 
Au 
Sept 1, 194 
ntact with rabbits 
eaten chicker or 
might hay n 
nt t vit! »bhbit 
massive glands in 
10% inknown Vecrevill 
10 to Nov. 15 
Cict 194 
| —100— 
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1941 


. Mrs 
Hospitalized 
Agglutination titer 
Contact—Rabbits 
Result—Recovered 
Remarks—General malaise, fever, headache 

and symptoms of basal pleurisy—right 


H.LaR., female, age 34; Prairie Echo 
July 8 to Aug. 4 


1-400, July 10, 1941 


base 


.Miss L., female, age 17; Prairie Echo 
Hospitalized—Aug. 3 to Aug. 30 
Agglutination titer—1—1,600, Aug. 5, 
Contact—Rabbit 

Result—Recovered 

Remarks 


pyrexia 


1941 


General malaise, headache, and 


W.B., male, age unknown; Notikiwin 
Hospitalized—Aug. 6 to Oct. 17 
Agglutination titer—1-800, Aug. 13, 
Contact—Rabbits 
Result—Recovered 
Remarks—Caught 
them to pigs 


1941 


rabbits, skinned and fed 


18 to Nov. 19 
400, Oct. 20, 


Re hospitalized Oct 
Agglutination titer—1 
Contact—Rabbits 
Result— Recovered 
Remarks—Sputum injected into 
October 20, failed to infect 


.J.W.G., male, age unknown; Macleod 
Hospitalized—Sept. 10 to Dec. 20 
Agglutination titer—1-—12,800, Sept. 29, 1941 
Contact—Rabbits 

Result—Recovered 


Remarks 


1941 


guinea pig 


Skinning rabbits to feed dogs 


T.S., male, age 62; Pibroch 

Hospitalized—Nov. 22 to Dec. 17 

Agglutination titer—1 800—Nov. 2 
1-51,600—Dec. 15 

Unknown 

Recovered 


Contact 
Result 
Remarks—Final was  pleurisy. 
Sputum injected into guinea pig Nov. 29 
produced death of the pig with typical 
Pasteurella tularensis 


diagnosis 


lesions of 


942 


M.L., 
Coulee ) 
Hospitalized—<April 
Agglutination titer—1—400—May 26 
1—400—May 30 
Tick bite and infected sheep 
Recovered 
Pleural fluid 
4 and P. 


male, age 49; Whitla (Seven Person’s 


to May 22 


Contacts 
Result 


Remarks 


pig on Aug 


guinea 
isolated 


injected in 
tulare nsis 
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This suffered tick bites 
handled P. tularensis infected s} 


man 


E.A., male, age 58; Grimshaw 
Hospitalized—June 15 to July 11 
Agglutination titer—negative—Jur 
1— 200 
,200 


Jun 

July 
Rabbits 

Recovered 


Contact 

Result 

Remarks—Guinea pig ineculated 
ral fluid on July 4 developed 
lesions of P. tularensis 


N.P., male, age 14; Lac la Biche 
Hospitalization—(no) 
Agglutination titer—negative 
Contact—Rabbits 
Result—Recovered 
Remarks 
Re-hospitalized 
Agglutination titer 
Contact—Rabbits 
Result Recovered 
Remarks 


Jul 


Abscesses in both axillac 
Sept. 3 to Sept. 1 


1-400, Sept. 8 


Handling rabbits 


H.M., male, age unknown; Radway 
Hospitalized—Aug. 24 to Aug. 29 
Contact—Ground squirrels and rabl 
Results—Recovered 
Remarks—Ulcer on toe and 
thigh, guinea pig inoculated Aug. 28 
Sept. 2, P. tularensis isolated 
Re-hospitalized—Sept. 7 to Sept. 11 
Agglutination titer—1-—6,400, Sept. 8, | 
Contact—Ground squirrels and rabbit 
Result—Recovered 
Remarks 


abs 


(same as above) 


J.W., male, age 59; Anton Lake 

Hospitalized—Sept. 24 to Oct. 11 

Agglutination titer—1— 3,200—Oct 

1—12,800—Oct. 7 

Unknown 

Result—Died, Oct. 11, 1942 

Remarks—M 2878/42 Sputum collected 
Oct. 8 inoculated into guinea pig Oct 
1942, which showed typical 
Past. tularensis 


M2906/42 Citrated blood collected Oct 
1942, and inoculated into guinea pig 
Oct. 10, 1942; this guinea pig was k 
when apparently ill on Oct. 15, 1942. \ 
gross or microscopic lesions of tularet 

Material from the liver 

was inoculated into 


Contact 


lesions 


were found 
this guinea pig 
second guinea pig which died on Oct 

and showed typical lesions of tularem 


in spleen, glands, and liver 


P.M./40/42 Autopsy Oct. 11, 1942. Speci 
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rom pleural fluid, spleen, spleen 
lung and abscess in axilla when 
ted on Oct. 14, 1942, into five 
pigs respectively caused Past. tula- 
showed _ typical 
Material from 
Culture 
from 


infection. All 
in 4 to 7 days. 
failed to cause infection. 
t. tularensis was obtained 


ig inoculated with pleural fluid. 


pig 


res made from pleural fluid, spleen, 
abscess, liver, abscess in axilla were 
itive on blood agar and cystine 
Culture from left lung; 1. Non- 
lytic streptococci. 2. Freidlander’s 
Staphylococcus pyogenes 


4 


male, age 11; Ft. Assiniboine 
talized—Oct. 20 to Nov. 1 
tination titer—1—400, Dec. 1, 
t—Rabbits 

Recovered 


1942 


rks—None 


male, age 36; Edmonton 

talized—May 28 to July 10 

tination titer—negative—June 2 

1-1,600—June 10, 1943 

ct—Scratch on finger from pig’s tooth 
working at packing plant 
Recovered 

inoculated into 

Lesions in 
tularensis 


Pleural fluid 

pig on June 15. 
a pig typical of Past 
ported by Bell! 


male, age 40; Cold Lake 

pitalized—July 14 to July 24 

itination titer—Negative—J uly 
1-100—-July 12 
1-800—July 14 

ict—Mink bite on little finger of left 

nd on June 22. Cat bite at same site 

June 28 

ilt—Died, July 


arks—Thirty-six hours after the cat 
ite, patient became dizzy, ill and 
verish. Guinea pig inoculated on July 
with material collected at post-mortem 
Lesion in the guinea pig 


tularensi 


m spleen 
pical of Past 


G.H., male, age 51; Barrhead 
Hospitalized 5 weeks, February-March 
\gglutination titer—1-—200—Mar. 22 
1—100—Oct 6 
tact—Cut finger while skinning 
Result—Recovered 


a skunk 


499 


Remarks 
of tularemia 
hospital 


Clinical diagnosis glandular type 


Lost 40 Ibs. in 5 weeks in 


Treatment—Drainage of sulfathia 


zole 


lymph 


F.S., male, age 14; Lake Isle 
Hospitalized—June 10 to Aug. 23 
Agglutination titer—1— 100—June 17 
1—1 ,600—June 
1-3,200—July 12 
Rabbits 
Died, August 


Contact 
Result 


Remarks 
sac of right eye 
pig M3701/44 


1944 


lesion in conjunctival 
On June 15, 1944, guinea 
inoculated with material 
from right eye. The pig died in 6 days 
and showed typical lesions of Past. tula- 
spleen and lymph nodes 


Primary 


rensis in liver 


M3810/44 June 19, 1944. Cerebral 
spinal fluid yielded pure culture of Past 
tularensi Two guinea pigs inoculated 
on June 19 were killed on June 23 when 
very ill; both showed typical lesions of 
Past , in spleen, liver and lymph 


nodes 


tularensi 


M4370/ 44 
inoculated 
negative 


Guinea pig 
spinal fluid 


July 19, 1944 


with cerebral 


P.M. 25/44 August 23, 1944. Guinea 
pigs inoculated from autopsy material col- 
lected from pleura, heart blood, and brain 

end of 10 days 

and were negative for Past 
infection. The pig inoculated with ma 


were all healthy at the 


tularensis 


terial from the spleen died in 5 days with 
typical lesions of Past 
tissue and pl 


tularensis Cul 


tures from lung ira yielded 


hemolyti treptococcl 


Mrs. A.D., female, age unknown; Nakamun 
Hospitalized—June 22 to July 21 
Agglutination titer 400, June 
Contact 


Result 


1944 


Remarks ulated June 4 
with pus from axilla and thumb, killed 


id showed 


Guinea pig 


when moribund June 
tvpical lesions of Past 

Group Il 

Probable 


Case 


tularemia in 
were 


diagnosed as 
which the agglutination 
positive, but in which no adequate, 
detailed clinical history nor evidence of 


Cases 
tests 


4 
\ 
— Recovered 
tulare? 
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TABLI 


4 


Probable Cases by Years 


SEX 
M 
M 
M 
M 
M 


contact with a likely source of infection 


by P. tularensis are available. 


Five cases in this category have been ,o,; 


reported since 1941. These cases are 


listed in Table 5. 


TABLI 


Summary 
1941 


L.J 
Not hospitalized 
Agglutination 
Contact—Not 
Result—Recovered 
The blood 
also agglutinated B 
attending physician 
C of tularemia 
H.L., male, age 44; 
Hospitalized Oct 
Agglutination titer 
Contact—Not 
Result Recovered 
Remarks 
on 


D.F., male, age unknown; Berwyn 
Not hospitalized 

Agglutination titer 
Contact Not 


Result—Recovered 


] male, age unknown; Athabasca 


known 


titer Sept 


Remarks serum of this patient 
The 


regarded as a 


abortus 3,200 


this 


Lac 
18 to 

l 
known 


la Biche 
Nov. 
Oct 


Had suppurative axillary adenitis 
admission 


1 
known 


1,600, Nov 


Remarks— Diagnosed tularemia 


as 
942 


R.V., male, age unknown; 
Hospitalized No 
Agglutination tite: 
Contact—Not 


Grassland 


1—400 


known 


Sept 


I 
Athabas 
Lac la Bi 
Berwyn 


Grassland 


Recovered 


None 


Result 


Remarks 


> 


1.G.L., male, Mulhurst 
Not hospitalized 


Agglutination titer 


1-200, May 
1-400, May 
1-400, May 
1-400 June 
Handled muskrats but 
bites 
Recovered 

No ol 
glandular type of tularemia with 
of through the skin 


Contact 
tory 
Result 


ol 


Remarks evidence ulcer 


organisms 
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Wartime Changes in the Age 
Distribution of Females Infected 
with Syphilis 


(heir Effects on Epidemiologic Procedures and Program Planning 


J. R. HELLER, Jr., M.D. 


il Director, Chief, Division of Venereal Diseases, U 


Health 


S. Publi 


Service, Bethesda, Md 


1940 there has been much 
eculation concerning possible 
es in the age at which new infec- 
f venereal disease occur. It has 
the general impression that the 
age group is forming an increasing 

ortion of the problem. This point 

been brought out on a number of 
ons in addresses on social prob- 
and police and welfare work,'* 
lly based on conclusions drawn 
personal experience without sta- 
al analysis. Several more objec- 
have been made®*:® in 
trend toward the teen 
has been deduced from the fact 
1 lower median age of infection can 
demonstrated — in areas 
lied Beyond these little 
tatistical evidence has been presented 
how either the occurrence or non- 
urrence of a shift in the age at which 
nfections occur. 
by means of the services of the re- 
gional state tabulating units 
hroughout the United States, it has 
been possible to obtain a large body of 
data tabulated by single years of age 
nd by race and sex concerning patients 
idmitted to public clinics for early 
syphilis. It is the purpose of the present 
study to analyze these data with respect 
any changes which may have oc- 


studies 
h such a 


specific 
studies 


curred in the age at which syphilis is 
acquired. 

Data were available covering the 
years 1941 through 1944 for the follow- 
Ohio, Indiana, Illinois, 
Michigan, Wisconsin, Iowa, Missouri, 
Nebraska, Kansas, North Carolina, 
South Carolina, Florida, Alabama, 
Oklahoma, New Mexico, Arizona, 
Washington, Oregon, and California, 
and for the cities St. Louis, Chi- 
New York, District of 
Columbia. 

The analysis was limited to females 


ing states: 


cago, and the 


since male admissions to public clinics 
have been directly affected to such a 
large extent by the changing Selective 
Service Regulations. 

The usual method of analysis of age 
trends, investigation of 
differences between median ages, 


namely the 
was 
not used since a change in age distribu- 
tion is reflected in the median only 
when such a change occurs between age 
years higher than and lower than the 
median. For instance, a shift from the 
early twenties in one year to the teens 
in the next year would not be reflected 
in the median if this average happened 
to fall in the middle twenties for both 
vears. Instead it was decided the data 
should be considered as a whole, and 
the per cent which the admissions at 
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Cuart 1—Changes in Age Distribution 


of 


White Females Infected with Ss 


Admitted to Public Clinics, 1941-1942 


each year of age was of the total ad- 
missions was compared from one year 
to the next. Chi square tests were cal- 
culated for the paired individual years 
of age to test the significance of the 
observed changes.* 

Charts 1 through 6 show for each 
state the changes that have occurred 
from 1941 to 1944 in the age distribu- 
tion of females acquiring syphilis. 

The study reveals that a shift into 
the teen ages has by no means been 
nation-wide; nor has it been constant 
from one year to another. Furthermore, 
the areas affected have not been the 
same for whites and Negroes. Many 
states show no shift of any kind, and 
some states show a shift away from the 
teens. Among the white females, Cali- 
fornia was the only state which ex- 
hibited an increasing tendency toward 
teen age infections through the whole 
study period. On the other hand, 
Florida shifted to the teens from 1941 
to 1942; shifted back to the older ages 


* The method of inalysis is described 
510 of this issue 


[Iwo 
SHIFT FROM TEENS 


between 1942 and 1943, and showed : 
change from 1943 to 1944. Among 
Negro females, Florida and South Car 
lina showed a constant trend toward 
the teen ages: whereas Missour 
different in every period. Cert 
for both races, fewer states experien 
a shift to the teens than experier 
no shift or a shift to the older ag 
Among the few large cities stu 
there was also no particular consist 
in the results obtained. No chang: 
any kind was noted in St. Louis ir 
year for either race. In the Dist: 
Columbia among white females 
was a shift to the older ages from 
to 1942, to the teens from 1942 to | 
with no change occurring between 
and 1944. Among colored femal 
the other hand, there was a shift t 
teens in the first and last paired y 
with no change shown between |! 
and 1943. No change occurred among 
white females in New York City, 
there was a shift to the teens an 
colored females from 1942 to 194 
Among white females in Chicago 
change was noted from 1942 to 1 
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Changes in Age Distribution of White Females Infected with Syphilis 
Admitted to Public Clinics, 1942-1943 
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1943 to 1944. There was a_ they shifted back again to the older 
int differenece between 1941 and years significantly in 1943 and 1944. 
but no particular pattern could The sample on which the foregoing 
und. There was a significant § analysis was based is fairly representa- 
to the teens between 1941 and __ tive of the country as a whole; including 
and between 1942 and 1943 large parts of the midwest, far west, and 
ng colored females in Chicago; but southwest, and four large cities. When 
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Cuart 4—Changes in Age Distribution of Negro Females Infected 
Admitted to Public Clinics, 1941-194 
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disparity. their mobilization at various places 
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ating to change the populations of vari- concurrent concentration of  civiliar 
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, ition where war industries were districts of the United States increased 
being developed. Both of these changes, by 10.4 per cent while the remaining 55 
irse, led to a corresponding de- decreased by 5.6 per cent.” Due to the 


in population in non-strategic fact that many men had been removed 
from civilian life, a great proportion of 

Military movements did not change this increasing concentration at war 
opulations of individual states to industry points was made up of women. 
ippreciable degree until the period There was an 11 per cent increase in 
1943.75 By 1943, the peak year female population in urban areas from 
oncentration in the United States, April, 1940, to July, 1944." The num- 
tary personnel comprised over 5 ber of women employed in the United 
cent of the population in 12 of the States rose from approximately 12 mil- 
tates included in this study. This lion in December, 1941, to 16% million 
nimum proportion takes on added in March, 1944.” Furthermore, 29 per 
ficance when it is considered that cent of women employed since Decem- 
ncluded persons in high venereal dis- ber, 1941, have been under 20 years of 

e incidence age groups living in an age as compared with 3 per cent of those 
table social environment. After who were employed in March, 1941, 
13, with the shipment of troops and December, 1941.” Therefore, since 
ad, the military population declined. women have played an increasingly im- 

By 1944, military population consti- portant role in industry during the four 
ted 4.5 per cent of the whole popula- years under consideration, and have 
n as compared to the 5.2 per cent in been employed at an earlier age than 


+3 formerly, it is reasonable to believe that 
Since 1940 there has been a move- a large number of teen age girls were 
ent of civilians toward centers of in- included in the labor movements 
lustry.":8 Estimated civilian popula- Charts 7 and 8 show the above 


m figures as of November, 1943, changes in civilian and military popu- 
howed that 82 of the 137 metropolitan lation graphically, in association with 
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developed. 
irse, led to a corresponding de- 
e in population in non-strategic 


Military movements did not change 
populations of individual states to 
ippreciable degree until the period 

1943,* By 1943, the peak year 
oncentration in the United States, 

tary personnel comprised over 5 
cent of the population in 12 of the 
states included in this study. This 

nimum proportion takes on added 

nificance when it that 
ncluded persons in high venereal dis- 


is considered 


e incidence age groups living in an 
table social environment. After 
13, with the shipment of troops 


ad, the military population declined. 
1944, military population consti- 
ted 4.5 per cent of the whole popula- 
n as compared to the 5.2 per cent in 


Since 1940 there has been a move- 


ent of civilians toward centers of in- 
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districts of the United States increased 
by 10.4 per cent while the remaining 55 
decreased by 5.6 per cent.* Due to the 
fact that many men had been removed 
from civilian life, a great proportion of 
this at war 
industry points was made up of women. 


increasing concentration 
There was an 11 per cent increase in 
female population in urban areas from 
April, 1940, to July, 1944.5 The num- 
ber of women employed in the United 
States rose from approximately 12 mil- 
lion in December, 1941, to 16% million 
in March, 1944." Furthermore, 29 per 
cent of women employed since Decem- 
ber, 1941, have been under 20 years of 
age as compared with 3 per cent of those 
who were employed in March, 1941, 
and December, 1941.° Therefore, since 
women have played an increasingly im- 
portant role in industry during the four 
have 
than 
formerly, it is reasonable to believe that 


vears under consideration, and 


been employed at an earlier age 


a large number of teen age girls were 
included in the labor movements 
Charts 7 and 8 show the above 
changes in civilian and military popu- 
lation graphically, in association with 
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Cuart 7—Age Shifts Among White Females 


PERCENTAGE CHANGE IN MALE POPULATION, PERCENTAGE OF CHANGE IN TOTAL 
15-44 YEARS ( BASED ON 1940 ENUM POPULATION ) CIVILIAN POPULATION 
DUE TO MOVEMENT OF MILITARY FORCES 


SJILNIML WOWs 


S3ZILN3IML ONY SN331 O1 LJIHS, 


vr6i-créi 


L4IHS 39” ONET) 
“SIS LON-SN33L OL 1 


ON3937 


Ol 4 


506 ee May, 194 
ARIZ. OC 
FLA CALE 
CALIF. : FLA 
D.C. MICH 
WASH. ARIZ. 
WASH 
ALA. IND | 
mo OHIO © 
OKLA. ILL 
wis. 
WL. s.c. 
IND KANS. 
OHIO N.C. 
ORE. NOM. 
wis. 
1OWA NEB. 
MICH OKLA. Ey 
ARIZ. ARIZ 
omen ORE 
WASH. 
ORE cauir.” 
CALIE™ 
FLA. 
OKLA OHIO 
KANS KANS . (23 
D.C. n.c. > 
NEBR MICH. 
WASH mo. EJ © 
wis. NEBR. 
IND. ALA. 
LJ MO. $c. 
LL. wis. 
OWA 
MICH. NM. 
OHIO OKLA. 
OC. CALIF. 
 KANS. WASH. 
ARIZ 
NEBR FLA 
IOWA ORE. 
OHIO IND. 
OC 
MICH MICH 
IND. iLL. 
wis. 
OKLA. G wis. 
Mo. s.c 
CALIF. KANS. (3 
ALA. Li ALA. Ej 
FLA. NEBR. 
WASH. 1OWwA FJ 
ore. mo. 
ARIZ. ORLA. 


SYPHILIS 507 


Cuart 8—Age Shifts Among Negro Females 
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the in distribution of 
female infections with syphilis. The 
patterns for the two races turned out 
to be entirely different. Chart 7 pre- 


sents the situation among white females 


changes age 


and Chart 8 that among Negro females. 

A tendency toward an earlier age of 
infection among white females seems to 
be definitely associated with an in- 
creasing civilian population. Part of 
this, of course, may be due to the un- 
covering of a greater proportion of ex- 
isting teen age infections by preémploy- 
ment and other industrial blood testing 
programs. When the years 1941 and 
1942 every in 
which there was a teen age shift showed 


are compared, area 
an appreciable increase in population. 
It is true that the District of Columbia, 
with a civilian i 
population, showed a shift away from 


great increase in 
the teen ages; this, however, is actually 
but 
confirmatory 


not a contradiction rather can be 


considered as evidence, 
since practically all the population in- 
crease in the District of Columbia con- 
sisted of older individuals. There is 
little or no industry in Washington, and 
the age limit for government 
workers is 18. 

When 1942 and 1943 are compared, 
the association is not so clear as in the 
previous year, but is still noticeable. 
And, in 1943 and 1944 the relation be- 
tween the increase in industrial popu- 
lation and early infection with venereal 
disease becomes much more apparent. 
In the two areas in which there were 
significant shifts toward the teen ages, 


lower 


the civilian population increased more 
than any other area. And the area that 
showed a significant shift away from 
the teens experienced a slight decrease 
in civilian population. 

Increasing military populations seem 
to have little or no tendency to be as- 
sociated with an increased proportion 
of age white 
females. There is no doubt that this is 
in large measure due to the effective 


teen infections among 
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venereal disease control measures 
ried out by the military auth 
cooperation with civilian agencies 
1941 to 1942 the teen age shift 
whites did occur in those states 
the 
population, but these were th: 
that also showed 
populations. 
Furthermore, in 1942 and | 
association was found between 


greatest increase’ in 


increased 


infections and increasing militai 
lation, and in 1943 and 
comes Clearly apparent that the 
much closely 
civilian population increases. 


1944 


more associates 


two areas in which there were 
cant shifts to the teen ages, the n 
population decreased, and appr 
increase in military populatior 
place in the one area which shov 
significant shift from the teens. 
observations even 
nificant in the light of the fact that 
the end of 1942 the draft was ext 
to include boys 18 and 19 years oi 


more 


become 


The pattern for the Negroes was 1 
so consistent as that for the whites 


1941 and 1942 there was a clea 
ciation between an increasing mil 
population and teen age shifts, but 1 
between civilian increases in populati 
and such shifts. In 1942 and 1943 t 
is still an apparent tendency | 
earlier age of infection in areas 
increasing military population, an 
no association with civilian 
However, in 1943 and 1944, the patt 
resembles that of the whites, wit! 
creasing civilian population rather 
increasing military population being 
most noticeable influencing factor. 
Actually of course, it is probably 
that the Negro pattern is not so \ 
different from that of the white, si 
most of their industrial movement 
not take place until more recent yé 
when the labor shortage became ve 
Most of the Negro industri 
did 


acute. 


population movements not t 
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1943. and it is in the com- 
1043 and 1944 that we find 
changes in the age at which 
acquired. 
fornia for 1942 and 1943, and 
ia for 1943 and 1944, the age 
iffered from the other 
ive both been 
a shift toward the teens. How- 
it actually occurred was that 
; a shift both toward the teens 
vard the older years away from 
nties. In both of these 
lanation might very well be that 


areas. 


shown on the 


States 


two types of shifting labor, 
il and agricultural. 
iblic health significance of these 
readily apparent. Throughout 
period it has been more or less 
ted as a fact that concentration of 


forces in an area constituted 
ef venereal disease control prob- 
be met. The data which have 
een presented, however, do not 
Rather 


indus- 


any such assumption. 
the occurrence of unusual 
tivity which represents the graver 
iologic venereal disease problem. 
understandable when we think 
growing proportion of young im- 


e girls being employed in industry 
the almost 


transient 

of the present-day industrial 
m of our population. Sir William 
idge has listed as one of the three 
iry conditions of full employ- 
mobility of 
and the present Congress is 


necessarily 


the “ organized 


lering 


vment in this country. 


measures to insure full 
eems indicated that more intelli 
program planning is possible from 
of the population groups en 
red or expected in an area of 

jurisdiction. For 


activities 


instance, 
disease should be 
ngthened wherever an appreciabl 
insion in industry is anticipated 
hermore, it might be well for health 
ers to study the general 


public 


health problems inherent in a transient 
population which follows changing em- 
ployment opportunities from one section 
of the country to another. The removal 
of the 
straining 
vironment 


individual from the usual re 


influences of a familiar en- 
introduces other health haz- 
ards in addition to the venereal disease, 
for example tuberculosis and the 
nutritional 


The implementation ot 


diseases 
a complete 
program which will control these ills de- 
pends, of course, on many agencies 
other than the health departments 
Their prevention will lie in good part 
and social agencies within 
The 
removal of young girls 
from their homes and from school to 


over¢ rowded areas 


with welfare 
the community, exposure rate 
rises with the 
without adequat 


and other normal 


The 


healthful places to live, 


housing, recreation 


living conditions provision of 
normal places 
to play, and opportunities for further 
education depends on the activities of 
social wel 
To this the health departments 
must add good epidemiology and treat 


ment of all disease. 


agencies concerned with the 
fare. 


A well rounded and 
thoroughly adequate program depends 
upon the clos integration of all these 
factors. 
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The Use of 2 x n Chi Square in the 
Analysis of Change in 
Age Distributions 


PAUL T. BRUYERE, M.D., M.P.H., MARTHA C. BRUYERE, 
AND GERALDINE A. GLEESON 


Division of Venereal Diseases, U. S. Public Health Service, Bethesda, Md. 


ECENTLY the statistical section 

of the Venereal Disease Division, 
U.S.P.H.S., was confronted with the 
problem of determining whether persons 
under 20 were becoming infected with 
syphilis more frequently during the war 
period. There was available a large 
body of data consisting of tabulations 
for the years 1941-1944 showing the 
number of patients with early syphilis 
admitted to public clinics by race, 
and sex. 

Various methods of analyzing the data 
were considered. Averages, such as the 
mean, median, or mode, together with 
their appropriate standard errors, are 
the statistics most frequently employed 
for determining changes in frequency 
distributions and measuring their extent 
and significance. All of these measures 
were unsuitable for the 
purpose at hand. The mean was not 
used because (1) it is unduly affected 
by cases occurring at extremely low and 
high age levels, (2) it is possible for 
changes in one part of the distribution 
to be balanced by changes in another 
part and thus not be reflected by any 
change in the mean. The median age, 
the point above and below which an 
equal number of fall, is the 
most commonly used average in ana- 
lyzing data of this kind, because its 
insensitivity to extreme items makes it 
preferable to the mean. However, it 


age, 


5 


discarded as 


cases 


and the mode, which is the point 
which the frequency is greatest 
basically merely division points in the 
distribution and do not depend o1 
values of the individual items. Ther 
fore they quite often do not reflect 
changes which may be of considerab! 
importance. Furthermore the standard 
errors associated with them are relative) 
large and are subject to certain th 
retical restrictions which make then 
doubtful value for the present purpose 
Therefore, the mean, median, and mod 
were all considered to be 

for the statistical analysis of shift 
the age distribution of syphilis. 

Instead of using averages, ther 
was decided to consider the data 
whole by directly comparing the ag: 
tributions from one year to the 
To test significance of changes in t! 
distributions, Chi square tests we! 
up for each pair of adjacent 
Where small numbers of cases were r 
ported, age-years were combined 
order to obtain a frequency of at ! 

5 in each cell; and in a few insta: 
it was also necessary to combine st 
for the same purpose. 

The following formula for Chi sq 
in a 2 x n contingency table was de 
oped in a form which gives the con! 
bution of each pair of frequencies 
the total Chi square and which is « 
venient for machine computation. 


[510] 
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TABLE 1 


istribution of Negro Females with 
State of Alabama, 1941 


idmi 
luring 1 
Vumber Per 
16 5 
$4 
108 3.4 
45 4.6 
+4 7 
7 
4 
1¢ 
14 
6 7 
7 l 
64 ) 
4 l 
1.1 
19 ) 
14 4 
l 
15 5 
g 2 
4 l 
ll l ) 
1 
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q 


cases j years of age reported 


Formula 


Early 


a) 


Sy 1dmitted to 
niribution 
x 
6 
41.7 
1.7 42 
7 l 13 
414 
> 
) 
44 
Ol 
years ol age reported 
il the succeeding \ear 


was used to obtain the 
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contribution of each item to the total Application of these formulae <e+ uD 
Chi square. Formula (b) is equivalent for the Negro females, 1941-1942 n 
to the familiar one developed by Brandt the State of Alabama gave the resy}; 
and Snedecor." It was used to compute shown in Table 1. In analyzing the 
the total Chi square directly, the sum-__ result of the procedure in this it 
mation of the individual results obtained it was determined by entering 
by the use of formula (a) serving asa_ table of y* with (n-1) degrees of 
check on the total Chi square from dom that the probability of occur 
formula (b). The computations involve of a Chi square as large as that 
little more labor than is required for for the total distribution (65.51 
the means and standard deviations, far less than .01, indicating that 
since the individual contributions gen- age distribution of syphilis incide: 
erally need be determined only when the Alabama in 1942 was significantly 
total Chi square is found to be signifi- ferent from the distribution in 
cant. If only the total is desired, the Furthermore, from the contribut 
individual years of age to the tot 
square, it was readily seen that 
had been significant increases in 
can be cumulated in the of early syphilis in the ages 14 
machine, and a convenient check can be years, with compensating decrt 
obtained by repeating the operation with the remaining age-years. For thi 
f; and f; interchanged. The entire data, both the mean and media: 
calculation is self-checking if the indi-. were lower in 1942 than in 194] 
vidual contributions to the total Chi median dropping from 21.4 to 2 
square are determined. the mean from 23.0 to 22.2. 


TABLE 2 


Changes in the Age Distribution of White Females with Early Syphilis Admitted 
Clinics in the State of Michigan, 1942-1943 


Admitted Cases Admitted 
during 1943 Per cent Change 
Per cent Number Per cent (1942-1943) 
(f’) 
11 
23 


77 


7 


13 


Total 


1 
.451724 - 4.037647 
. 247669 


548276 


( 
Cos 
Age Numb 
(f) 
10-17 12 
18-19 13 
20-21 15 11.5 | 17 +-47.8 
22 7 5.3 | 4.4 7 
23 7 8.2 L547 
24-25 7.6 28 17 .¢ +131.6 
26-28 16 | 2 10 6.3 $8.4 
29-31 15 11.5 11 ) 
32-37 21 1¢ 13 8.2 15.6 
38-41 ¢ 46 6 2 2 17.4 
42-50 9 6.9 10 6.3 8.7 
7 131 | 0 159 1 0 17 
q 
Pp 
q 
Pp 
- + 2 = 2.823899 
q 
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ferences are significant, being limits in a table of relative deviates 

se greater than 2.575 times However, Chi square tests on the same 
dard error. These statistics, data proved that no specific teen-age 
give no indication of the spe- year underwent a significant change, nor 
years undergoing changes in_ did the total Chi square indicate a sig- 
Fi nificant difference between the 2 years 
er instances the mean and On the other hand, in some instances 
not only failed to give a com- the Chi square test showed that a sig- 
ture of the situation but yielded _ nificant shift to the teens from older 
vhich were actually misleading. age-years had taken place, when both 
le, among white females in the mean and median failed to show any 
of Michigan (Table 2) the _ significant change. An analysis of the 
ce fell from 25.2 in 1942 to data for Negro females in New York 
i943, and the mean age from City, 1942-1943 given in Table 3 illus- 
25.3. When tested for signifi- trates such a case. While no individual 
e probabilities of each of these age among the earlier age-years showed 
es fell between the .01 and .02. a highly significant change, the prob- 


TABLE 3 


es in the Age Distribution of Negro Females with Early Syph idmitted to 
Clinics in New York City, 1942 


Cases Admitted Cases Admitted 
luring 1942 luring 1043 Per cent Ch 
Number Per cent Number Per cer ag 
7 0.8 11 0.8 f 
7 0.8 17 ] 
I 14 2 ; 
4 68 4 
R4 9.1 118 
122 13.3 141 ] 
114 l 4 14 11 ; 
127 13.8 147 11.4 ] + 2.65 
81 8.8 I 7.0 5 2.21 
4 4.6 61 4.7 { 
24 2.6 45 5 | ) 
278 3.0 4? 3.2 
15 1.6 2.8 
12 9 0.7 2.11 
18 2.0 
10 1.1 ) 0.7 
10 1.1 2 
5 0.5 1.8 é 
16 1.7 I 0.8 4 
6 0.7 12 0.‘ ) 
6 0.7 5 0.4 4 77 
5 0.5 7 0.5 ° 
Total 919 100.0 1,295 100.¢ 40.55 
1 1 
p = .415086 — => ——— = 4.118786 
242790 
q = .584914 
70965 
709653 


* Less than .005 q 
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ability of occurrence of so large a total 
Chi fell between .01 and .02, 
indicating that a significant change had 
taken place in the entire distribution. 
rhe mean age in this group was 22.7 
in 1942 and 22.4 in 1943: the median 
age was 21.5 in 1942 and 21.2 in 1943. 


square 


These differences were not significant, 


the probability of the occurrence of each 


being well above .10. 

These few examples serve to illustrate 
some of the advantages of the 2 x n 
Chi square in the analysis of changes 
in frequency distribution.* As far 


we have been able to determine. it has 


ds 
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not been extensively used for th 
pose. It is, however, an excellent. 
for such analyses, since it is sensitiy 
to changes at any point in the dist; 
bution and is capable of indicating 
points showing the greatest chang: 
this reason it is more flexible and | 
productive of information than the 
or the median. 
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project is assured of advance 
nder favorable auspices. It is an 
‘here which not only attracts but publi 
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ence the dynamic issues with which quate ret 
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g this momentous period the Recruitme 
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ught challenges at very practical sional Education, under the Chairman- 
els, some of whicn I shall review in ship of Dr. William P. Shepard, has had 
report. Even though the manifold this subject under consideration since 
tivities of the Association preclude a 1942 and, with th ipproval of the 


ematic account of all that has Executive Board, it a cepted the task 
llen within the purview of the Execu- An editorial in the September is 

ve Board, IT shall offer no apology for the American Journal of Public Health 
sing certain matters for special described the si which has 
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isted in North America, outlined the 
proposal to the committee and the plan 
of procedure adopted. The Common- 
wealth Fund has generously assured the 
financing for three years. With Pro- 
fessor C.-E. A. Winslow as Consultant 
on Criteria and Assistant Consultants 
especially engaged for the visit to each 
institution, this project advanced dur- 
ing the year to a point where institu- 
tions accredited by the Association to 
give the Master of Public Health degree 
(Diploma in Public Health in Canada) 
could be announced early in 1946, in 
our official Journal and elsewhere, to- 
gether with the criteria governing ac- 
creditation. The next move is in the 
direction of accrediting institutions to 
give the Doctor of Public Health degree 
and thereafter to extend the program to 
consideration of other graduate training 
and perhaps to field training centers. 
If there be any fear that the attainment 
of these objectives will result in a pat- 
tern of conformity which will leave no 
room for experimentation and imagina- 
tion in our schools of public health, it 
may be dispelled by the philosophy of 
the Committee on Professional Educa- 
tion so well expressed by its Chairman: 
“ Just as the committee recognizes that 
requirements for professional qualifica- 
tions of public health workers must be 
fluid, so it recognizes that teaching in 
schools of public health must remain 
dynamic and free from the confining 
influences of rigidly prescribed curricula 
or standards. Hence the committee is 
resolved that its accreditation shall be 
an incentive to experimentation and 
diversity rather than an influence for 
forcing education for the public health 
professions into a uniform mold. It will 
suggest only very broad principles both 
of organization and of curriculum, but 
will insist on a set of minimum criteria 
representing the best consensus of 
opinion of both teachers and _prac- 
titioners.” 

The accreditation program is an ex- 


Cave 
ipe 
S 


ample of 


the kind of responsil 


which is entrusted to the Associati,, 
and which it is equipped to assume a 
discharge with distinction. 


VOCATIONAL COUNSELING AN 


G 


UIDANCE PROGRAM 


When the war ended, more tha 


members of 
or another 
With many 
futures can 
They would 
had held } 


the Association were 
of the military ser 
the future was as se 
be in this uncertain 
return to the positio1 
reviously in public 


With others too young perhap 


established 


before they put on 


form, or with inclinations alter: 


result of ne 
to be 
fulness 


ploy ment Se 


ened by fu 
the Central 
Board and 


sional Educ 


this could 


Health Serv 
inquiries fr 


w influences, there apyx 
tunity for expand 
the Association 
rvice if it could be str 
ll-time trained person: 
Office. While the Exe 
the Committee on | 
ation were considering 
be done, the U. S. | 
ice, faced with hundre 
om returning veterans 


garding post-war opportunities in p 


health, saw 


agency han 


the advantages of s 
dling of such matters 


was receptive to a cooperative arrang 


ment with 
possible. 
Counseling 


the Association to ma! 


As a result, a Vocationa 


and Guidance Service has 


been established in the Association 


public heal 


With feder: 
sultants hav 


tral Office 
and advice. 
merely info 
but as to 
opportunitie 


th workers and employers 
il funds well trained co! 
e been attached to the Cen- 
staff to supply informatio 
The staff supplies not 
rmation as to existing jobs 
qualifications and training 
s for the various pub! 


health specialties. The Executive Se 


retary ct ynt 


personal attention to employment ant 


inues, as formerly, to give 


| 


counseling service. In this undertaking 
there is continuous and close cooper 


tion with 


the Public Health Servic 


= 
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the Surgeon General's Com- 
Postwar Training and Re- 


While the first emphasis 


the veteran, it was soon 
that the large number of 
could not be filled with 
personnel from this cate- 


ne, and the base of operation 
spontaneously to include non- 
as well. 
December 31, 1945, the Employ- 
listed 150 
by 75 employers 
candidates for positions. In- 
efforts are being carried forward 
known the availability of the 
ind to stimulate state and city 
full use of 


ope nings 
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Registe! 
and 


departments to make 
ilding 
tivity related to the Counseling 
e is the brochure, Employment 
in Public Health, pub- 
by the Committee on Profes- 
Education at the request of the 
Manpower Commission. Of the 
copies printed, 13,000 were made 


up depleted staffs 


unities 


ble to the U. S. Public Health 
e and to the War Manpower 
ssion for use in Separation 


ers. Another pamphlet, Careers in 
Health, is in preparation, also 
the supervision of Dr. Shepard’s 
ttee, designed for the use of voca- 
i! counsellors in high schools and 
ges. It will be published and dis- 
uted before the end of the present 


aqemic year. 

V ACTIVITIES OF THE SUBCOMMITTEE 
ON MEDICAL CARE 

When the Governing Council last met, 
October 2 and 4, 1944, the most im- 
tant item on the agenda was a 
port on Medical Care from the Com- 
ttee on Administrative Practice. The 
ort was approved by a large majority 
| has since been widely distributed as 
official declaration of the Associa- 
affirming the Association’s belief 
it a program of medical care designed 


S17 


to reach all the people is essential and 
its conviction that an overall program 
can be realized within ten years. The 
proposed a _ simultaneous 
(1) development 


declaration 
attack on five fronts 
of administrative organization to pro 
facilities for dis 


services (2) 


vide 
tribution of costs: 
traifing of personnel ; 


facilities: 


(3) advancing the 
(4) promoting 
and (5) the 

From this 


construction of 
improvement of knowledge 
action of the Governing Council have 
stemmed two important developments 
just now arrived at a stage where they 
can be announced, after months of 
preliminary negotiation and planning 


The first will implement the work of 


the Subcommittee on Medical Care 
directly. The subcommittee, through 


the generosity of the Rockefeller Foun 


dation, becomes the recipient ot a 
financial erant to office 
with full-time technical staff, and it will 
turn its attention immediately to a re 


of propose d federal and state health 


establish an 


view 


legislation, recommending to the Asso 


ciation the stand it should take with 
regard to such legislation in the light of 
its declared principles. The subcom 


information on 
medical care the 
health professions, and will attempt to 
stimulate leadership in the formulation 
and administration of medical care pro 
orams Later on, the 
hopes to formulate in detail the speci 
fications at the technical level of good 


mittee will provide 


proble ms to nublic 


subcommittee 


medical care programs and to describe 
the steps by which such programs can 
be established, including organization 
financing, and administration The 
subcommittee’s initial tasks basic 
to a complete understanding of the 


are 


problem and to its ultimate solution 
The second development will aid in 
the achievement of the objectives of the 
Association’s declaration through focus 
that of the extension 
The Board 
plan the 


on one of them 


of knowledge Executive 


has approv ed a whereby, 
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Albert B. and Mary Lasker Foundation 
will annually number of 


awards, to be given by the Association, 


provide a 


designed to shorten the time between a 


scientific discovery in the field of med- 


icine or public health and its general use 


in practice, particularly in a preventive 
way. Dr. George Baehr has accepted 
the chairmanship of a committee now in 
process of formation to chart the activi- 
ties, within the interests of the Asso- 
ciation, which these awards are planned 
to stimulate. First priority will be 
given to research with relation to the 
diseases which are the leading causes of 
death. There is also opportunity to 
recognize achievement 
in the prevention and treatment of these 
diseases. The increased in- 
formation among the public health pro- 
fessions about the treatment, 
effective care, and prevention of these 
serious diseases The 
the awards will be 


administrative 
need for 
causes, 
most is obvious. 
Board believes that 
of value in stimulating professional 
effort in all these and in 
tributing to public knowledge concern- 
ing them. The contributions of health 
agencies or of individuals are of equal 


areas con- 


importance in the aim of the Lasker 
Awards. It is hoped that one or more 
of these awards may be conferred for 
the first time at the 1946 Annual 
Meeting. 


CONDUCT OF ASSOCIATION BUSINESS IN 
THE ABSENCE OF AN ANNUAL 
MEETING 

The year 1945 was the first in the 
Association’s history when no Annual 
Meeting was held. The end of the war 
did not clear hotel and transportation 
facilities for convention travel even 
when Office of Defense Transportation 
regulations were removed and the Ex- 
ecutive Board reluctantly assumed the 
responsibility of breaking the long tra- 
dition. Accepting the fact that an 
Annual Meeting in 1945 was an im- 
possibility, the Executive Board set up 


a procedure conducting necessa 
Association business with the Gover, 
ing Council by mail. With regard 
the terms of officers and com 
members, it invoked Article I\ 
Constitution which provides that 
officers shall serve until their success 
are elected and qualified.” This 
had the effect of holding in off 
another year all elected and 
persons whose terms would 

have expired in 1945. 


IN STATE AND REGI 
MEETINGS 

In partial substitution for an Ann 
Meeting, the Association codperat: 


PARTICIPATION 


ten state and regional meetings 
successful tour of Western state | 
health association meetings with a 

of speakers organized by the Exe 
Secretary was repeated for th: 
wartime spring, and in December a 
tory Meeting was held in collabo 
with the Public Health Associatior 
New York City. The total attendance 
at these ten meetings exceeded th 
tendance at any of our Annual Meet 
ings in the past. Begun as a wartime 
measure, there are elements of sp 
stimulation and encouragement, 
ticularly to the younger workers wi 
do not have the opportunity to atte! 
national meeting, that point to the « 
tinuation of the _ traveling 
speakers in the future. 


tean 


THE AMERICAN 
PUBLIC HEALTH 
A year without the more than 

papers and reports supplied by an Ai 
nual Meeting has had no effect upo! 
the Journal, contrary to expectations 
Under the able leadership of the Edit 
Professor C.-E. A. Winslow, a series o! 
especially invited historical reviews wa 
initiated. Two have already appeared 
“Evaluation of Methods to Control 
Air-borne Infections,” by Dr. James E 
Perkins, in September, “ Tsutsugamushi 


JOURNAL OI 
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in New Guinea,” by Dr. Ken- 
Maxcy and others in Novem- 
Blood and Blood Derivatives,’ 
Charles A. Janeway, is sched- 
January, 1946. Others in hand 
the Rh factor, The Public 
(Aspects of Birth Control, and 
des, respectively. The Sections 
mulated many contributions, and 
d the excellent unsolicited manu- 
reaching the Editorial Board be- 
f the Journal’s reputation as the 
ithoritative and influential maga 
its field have provided all the 
il necessary for the 1945 


Journal quietly celebrated its 
jirthday this year with a_ his- 
article in the December issue 

The Journal Is 35 Years 
The average circulation of the 

1945 was 13,300, exceeding 
its best previous record which 
ide in 1944 


SECTION ACTIVITIES 

meeting of Section Secretaries was 
ed by the Association early in the 
consider how the energies of 
Committees and members might 
rected in a year lacking the stimu 
of an Annual Meeting. In addi 

four of the Section Councils 
neering, Food and Nutrition, Health 
ition, and School Health have met 
the same purpose. The results have 
noteworthy Section work has 
ne forward unabated: the deadline 
ch it was believed the Annuai Meet 
represented, apparently being only 

dental. 

The newest Section, that on Dental 
ilth, has undertaken a source book 
Public Health Dentistry now being 
itten by a group of some 18 editors, 


i 


efly dentists, but including also ex 
rt in health education, medical 

mics, and public health adminis- 
tion 4 contract has already been 


ned with a commercial publisher for 
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publication, with arrangement for roy il 
ties to the Association 

The Vital Statistics Section has pub 
lished a directory of vital statisticians 
including about 900 names, a by 
product of which was to bring 50 new 
members into the Association It is 
also sharing with the Epidemiology 
Section membership on a Subcommittee 
on Morbidity Registration and Sta 
tistics of the Committee on Research 
ind Standards. The lack of widespread 
morbidity reporting has long made it 
impossible to evaluat completely the 
effects of publi health service, 01 
deed to chart accurately the needs. Pat 


ticularly is this true with the present 


increasing importance of chron ind 
deteriorative diseases oft in 
population 

From. th iboratory Section has 
me a second edition of Diagno 
Procedure nN Reagents and a co 
densed Spanisl edition of the eighth 
edition of Standard Methods for thi 
Examination of Dairy Products Phe 
ninth edition of the latter is in prepa 
ration, as is the ninth edition of Stand 
ard Methods for the Examination 
Water and Sewage Each is scheduled 
lor publi ition before the next Annual 
Meeting 

The Scho Health Section has had 
in active veal It has served as one 
of the fourteen agencies cooperating in 
the public ition ot School Health 
Policies, a restatement and bringing up 
to date of current thinking with re 
spect to health service in schools It 
has organized a Rural School Health 
Committee, and committees to study 
school health legislation and preservice 
and in-service training of school health 
personnel 

The Public Health Education Se 
tion has deveioped a wholly new tech 
nique of committe work In an ex 
periment at ioned to increase memb 
participation in Association and Se 


tion activitie ind at the same time to 
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develop “grass roots” interest, its 
Section work has been carried on 
through six regional committees, each 
studying the resources and problems of 
the area in which the members live. The 
committees are composed of all the 
members of the Section in a given area. 
It is planned that at the Annual Meet- 
ing of the Association in 1946, the Sec- 
tion program will be based on this re- 
gional organization, which will give an 
opportunity to exchange diverse experi- 
ences and weld them into common 
objectives, though variously manifested. 


THE STANDING COMMITTEES 

Committee on Professional Education 

We have discussed the Accreditation 
project and indicated that it resides in 
the Committee on Professional Educa- 
tion. This alone would be sufficient to 
engage fully the voluntary efforts of the 
Chairman and his colleagues, but it is 
only part of the story. The Merit 
System Unit, conducted also under the 
Committee on Professional Education 
and operating from the Central Office, 
has made marked progress in 1945. The 
Unit with the codperation of the U. S. 
Public Health Service and the Chil- 
dren’s Bureau is now ending the fifth 
year of its work. During that time it 
has sold or released a total of 163 ex- 
aminations for 22 state and 2 city health 
departments, 54 since April, 1945. 
There are orders on hand at the moment 
for another 15 examinations. Tha Unit 
now has a stock pile of examination 
items in eight fields of public health— 
public health administration, environ- 
mental sanitation, public health nurs- 
ing, public health laboratory service, 
vital statistics, medical social work, and 
beginnings have been made in health 
education and nutrition. This year ap- 
proximately 22 per cent of the Unit’s 
operating costs were recovered in ex- 
amination fees, a proportion that will 
increase in future years because of the 
constantly accumulating file of items. 


AMERICAN JOURNAL OF PUBLIC HEALTH Ma 


Public health nursing examinatio: 

been provided most numerously. 
figures being 91 examinations 
states. The laboratory field is next with 
50 examinations provided for 8 states 
and one city. Environmental 

tion is third with 30 examinations p; 
vided for 7 states and 1 city. 

Recent activity of the Merit System 
has not, however, been limited to meet- 
ing the increased demands for exa 
tions. During the past year the pro- 
gram has been expanded to includ 
three new major subject matter areas 
namely, medical social work, vital sta- 
tistics, and health education. At th 
same time specialized material has been 
prepared in a number of smaller areas 
as, for example, clinical patholog 
entomology, physiotherapy, food and 
drug chemistry, and x-ray techniqu 
The development of these new fields 
brings to a total of 332 the number 
public health persons who have 
ticipated. in the project either as « 
structors or reviewers. 


One of the most important devel 
ments during 1945 has been the 


tistical evaluation of the examinat 
material. Ten of the 22 states using 
Merit System Unit examinations | 
returned data to the Central Office and 
with the addition to the staff of a 
tistician on a half-time basis, maximu 
use of this information has been mad 
The Committee on Professional Edu 
cation from 1937 to date has prepare: 
reports on educational qualifications f 
15 professional categories in pub! 
health which the Governing Council ! 
approved. The latest reports—Edu 
tional Qualifications of Public Healt! 
Dentists and Educational Qualificatio: 
of Executives of Voluntary Health A 
sociations were adopted as proposed r 
ports by the committee in Octobe 
1944, were published in the Journals ot 
January and May, 1945, respectivel) 
and at the end of the year, through 
mail poll, in the absence of the Annua 
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were approved by the Govern- 
cil as recommendations of the 
n. Nearly all are currently 
vision in conformity with the 
tablished policy of the com- 
A report on Nutritionists in 
Agencies, originally adopted in 
will soon be before the member- 
comment in revised and ex- 
form. It is being published in 
uary, 1946, Journal as a Pro- 
Report and at the same time in 
cial Journals of its co-sponsoring 
the American Dietetic Asso- 
and the American Home Eco- 
Association. 
jission has been granted for 
ition into Chinese of the reports 
Qualifications of Public Health 
itory Workers and Health Edu- 
and to the Coordinator of Inter- 
can Affairs for translation into 
Spanish and Portuguese of the 
on Health Educators. The cir- 
of all reports of the Committee 
Professional Education, including 
publication in the Journal, ap- 


mates the 200,000 mark. The 
rns of the Committee on Profes- 
|! Education for 1945, therefore, 
involved professional qualifications 
iblic health personnel, the promo- 
extension, and interpretation of 
ystem methods for all such pet 
nel, recognition of acceptable train 
titutions, and recruitment policies 
t will result in an increasing body of 
d and equipped personnel for pub- 
health leadership today and _ to- 
row. The Chairman and the com- 
ttee are aware that this quartet of 
tivities needs to be supplemented by 
fifth, namely a knowledge of and con- 
rn for the salary standards current in 
blic health. The committee is com- 
tted to a salary study and is planning 
it in the coming year. 


mmittee on Administrative Practice 
The Subcommittees of the Commit- 
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tee on Administrative Practice, Wilton 
L. Halverson, M.D., Chairman, in addi 
tion to that on Medical Care mentioned 
earlier, include Local Health Units 
Evaluation of Administrative Practices, 
Accident Prevention, and State and 
Local Health Administration. Under 
the supervision of the last named, the 
held work has gone on without inter- 
ruption, even with an interval of several 
months between the resignation in July 
of Dr. George T. Palmer, Associate 
Field Director, and the recent appoint 
ment of his successor, Roscoe P. Kandle, 
M.D., M.P.H. From October, 1944, to 
December, 1945, public health studies 
have been made in Madison County 
Illinois, in San Francisco, in Sacra 
mento, and state studies in Utah, Ida 
ho, and Colorado. This subcommittee 
also is responsible for enlarging the Re 
porting Area through the use of the 
Evaluation Schedule, and the results of 
its work are most encouraging. Of 145 
schedules submitted from 18 states in 
1945, 47 were from communities par 
ticipating for the first time. The ex 
pansion of Health Practice Indices 
which shows the range of accomplish 
ments in various fields of community 
health service, also indicates the spread 
of the Reporting Area idea. The se 
ond edition, published in 1944, con 
tained data concerning 178 communi 
ties; the third, published in the fall of 
1945. charts the accomplishments of 
243 

Under the auspices of the Subcom 
mittee on Local Health Units, Haven 
Emerson, M.D., Chairman, and pub- 
lished for the Association by the Com 
monwealth Fund. Local Health Units 
for the Nation appeared in August, and 
within a month was in its second print 
ing. This is the result of a two year 
study financed by the Fund Its 
recommendations would create 1,197 
local health units providing minimum 
essential health services to all the 
people at a cost of $1.0 per capita, 


AMERICAN JOURNAL OF PUBLIC HEALTH Ma 


replacing 18,000 local administrative 
units now in operation and under which 
40,000,000 still without 
basic health protection. There appears 
to be a demand for further ex- 
ploration and promotion of the prin- 


persons are 
real 


ciples suggested by the subcommittee. 
Not only have varied national maga- 
zines such as the American Journal of 
Public Health, The American City, 
State Government, and the Public Ad- 
ministration Revier articles, 
but the report has also been reviewed in 
such journals as that of the American 
Medical Association, the Public Policy 
Digest of the National Planning Asso 
ciation, Public Health Reports, and New 
York Medicine. A number of the state 
health departments, notably California 
and Colorado, have prepared and pub- 
lished full digests of the report, both as 
to its general their 
application to the state 
Situations. 

A follow-up institute of state health 
officers and directors of local health ad- 


solicited 


principles and 


respective 


ministration is planned during the com- 
ing year to exchange information, de- 
velop activity, and influence professional 
and public opinion in favor of early 
completion of the total coverage of the 
nation with full-time local health units 

The work of the 
Evaluation of Administrative 
has been confined this year to the Study 
Committee on Whooping Cough, under 


Subcommittee on 


Practices 


which extensive studies of antigen have 
been conducted by Dr. Pearl Kendrick, 
and to the reorganization of the Study 
The death of the 
Fred B. 
with regret. His 
Kimball. Reports 
from both Study Committees are looked 
for in 1946, 

The Subcommittee on Accident Pre- 
vention, Donald B. Armstrong, M.D., 
Chairman, has developed a plan for the 
integration of home safety activities in 


Committee on Goitre 
Secretary of the latter, Dr 
Miner, is 


successor is Dr. O. P 


rec orded 


programs of state and local health de- 


partments which was published in ¢iy 
Journal in March. In the same jssiy 
there was published an article unde; 
Dr. Armstrong’s authorship entitled 
“Accident Prevention An Essent 
Public Health Service.” 

The Committee on Administratiy, 
Practice is now 25 years old and 
quarter-century anniversary was c 
memorated in the December Journa 
the publication of a historical revi 
of its accomplishments. The Exe 
Board salutes the committee, the n 
persons and agencies who made it 
sible, and the financial supporters 
out which nothing could have bee: 
During 1945, the Commonwealth | 
and the general Association budget hav 
| nae 
new plan which will go into effe 
1946, additional Association fund 
be made available to the committee 
that subcommittees in addition t 
on State and Local Health Admin 
continue 


provided the sinews of war 


tion, whose activities will 
be financed by the 
Fund, may have opportunity to m 
and carry out ambitions it was not p 
sible before to encourage. The Am 
can Drug Manufacturers Associat 

has recently renewed the financing of ¢! 
pertussis study through contributi 


Commonwealt! 


from seven of its members. 


Committee on Research and Standard 
The Committee on Research and 
Standards, Kenneth F. Maxcy, M.D 
Chairman, can point with pride to the 
activities of its subcommittees. Among 
these is the Subcommittee on Communi 
cable Disease Control, of which Haven 
Emerson, M.D., is chairman, whose 
outstanding contribution has been the 
revision and extension of the report 01 
the Control of Communicable Diseases 
Sixth Edition. This was prepared i 
cooperation with representatives of the 
British Ministry of Health, and _ is 
official with the U. S. Public Health 


Service, U. S. Navy, has been approved 
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ple by the Surgeon General of 
y and by the United Nations 
ind Rehabilitation Administra- 
d has been recommended for 
, as an official statement by the 
| Health Administration of 
and by the Dominion Health 
of Canada. Seventeen state 
il health departments have dis- 
it over their own imprints. 
state and territorial health de- 
nts, as well as South American 
ries, have made it official. About 
copies have been printed in 
The Office of War Informa- 
had it translated into Italian, 
h, and Thai, in a total of approxi- 
150,000 The Pan 
ican Sanitary Bureau has under- 
the translation into Spanish and 
ese. A Chinese translation is 
under way. 
he work of the Subcommittee on 
Utensil Sanitation under the 
nanship of Walter D. Tiedeman 
ved forward during the year be- 
of the fortunate opportunity of 
ping relationships with the Na- 
| Sanitation Foundation, which has 
ed to support a new project, in co- 
ition with the subcommittee, for 
evaluation of dishwashing devices, 
in terms of physical aspects and 
ical and bacteriological controls. 
appropriate that the codperation 
he National Sanitation Foundation 
roviding meetings of this group be 


copies. 


erly acknowledged. 

he Subcommittee on Morbidity 

stration Statistics, Lowell J. 
Chairman, has advanced its pur- 
very rapidly through the meeting 
International Committee on Mor- 

ty Registration, appointed by the 

ted States Department of Staite, in 


Reed, 


fillment of 
Mixed 


mittee has 


a request made by the 
1938. This 


con- 


Commission in 
been 
ously over the past several weeks in 


meeting 


\ashington. 
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Subcom- 
mittee for the Evaluation of Methods 
to Control Air-borne Infections, James 
E. Perkins, M.D., approached his task 
by writing a article for the 
Journal on the present situation. He 
has had two meetings of his subcom- 
1945, 


The Chairman of the new 


review 


mittee in with real progress 
reported. 
The names of the 


other committees appointed since the 


members of this and 


April Journal went to pre 


1940. 


; will be pub 
lished early in 

The Subcommittee on 
Professor C.-E 
rendered ¢ 


Hygiene of 
A. Winslow, 


onsultant serv- 


Housing, 
Chairman, has 
ice to the Memphis Health Depart 
ment, the Philadelphia City Planning 
Louis Health De 
Milwaukee Health 


ppraisal 


Commission, the St 
partment, and th 
Department Part I of An 
Method fo easuring the Quality of 
Housing ; wdstick for Health 
Officers, Housins fictals and Planners 
1945 and has had 
gratify ing acce ptance The National 
Association of Housing Officials has en 


was published in 


dorsed the method and is urging hous- 
undertake surveys 
using its techniques. Parts II and III 
of the Appraisal Method are ready for 
the printer and 
1946. 

The 


Standards 


ing authorities to 


will be publi hed in 


} 


Committee on Research and 


has before it the reviewing 
recom 
Council 


stand 


responsibility, in adva if 
mendation to th 

for promulgat 

ards, of the 

Method 

and Sex 


Stand wd 


VUeth 
of Daw Prod 


Committee 

The Con 
proved duri 
plicants for membe 
meeting held in New 


with represel tive 


R 
N 
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the Association present it approved 121 
applicants for Fellowship, 7 applicants 
for life membership, and the South 
Dakota Public Health Association as an 
affiliated society. The sudden death of 
the Chairman, Don W. Gudakunst, 
M.D., on January 20, 1946, is recorded 
with regret. 


PUBLICATIONS 
The Association has had a busy pub- 
lication year. Books and reports have 
been mentioned in their proper places, 
but they are brought together here for 
the sake of the record. 
Method for 
*, Part I 
Health 


4n Appraisal Measuring the 
Quality os Housin 

Bibliography on Public 
Subjects (23rd edition) 

Control of Ce 
edition 

Diagnostic Procedure 
edition ) 

Employment Opportunities in Public Health 

Health Practice Indices (3rd edition) 

Local Health Units for the Nation (Published 
by the Commonwealth Fund) 

Spanish Summary of 8th Edition of Standard 
Methods for the Dairy 
Products 

Vital Statistics Directory (3rd edition) 


Allied 


and 


ymmunicable Diseases (6th 


and (2nd 


Reagents 


Examination of 


In the distribution of the Associa- 
tion’s publications, as well as those of 
other agencies in the public health field, 
the Book Service continues to be a vital 
part of the Association. It has just 
completed one of the most active years 
in its 24 year history, having had a 
larger volume of business in terms both 
of number of books and reports dis- 
tributed and in dollar volume. The 
23rd edition of the Bibliography on 
Public Health and Allied Subjects 
(17,000 copies) has just been printed 
and is being distributed to members and 
subscribers. ‘The demand for the 8th 
edition of both Water Analysis and Milk 
Analysis has been so great that war- 
time editions in paper covers were 
necessary pending the new editions ex- 
pected off the press late in 1946. 
Control of Communicable Diseases and 
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Local Health Units for the Nati 
among the best sellers month 
month. But the Book Service 
supplies members and others with {; 
material, the Bibliography already men. 
tioned, and reprints of Journal articles 
especially the popular reports on 
fessional qualifications of public health 
workers by the Committee on Profes- 
sional Education. 


MEMBERSHIP 

It cannot be said too frequently that 
the strength of the Association lies 
its membership and the voluntary sery- 
ice of its members to their professior 
society. Year after year we are abl 
report a new all-time membe: 
record as qualified persons working in 
public health and in its related fields 
recognize what they can give to the As 
sociation and what the Association can 
give them. The membership at the end 
of 1945 exceeded that of any prev 
year by 353. On December 31 
total number of members was 9 4 
Of these, 1,633 are Fellows. Included 
also are 26 Affiliated Societies, 36 Sus- 
taining Members, of whom 5 were 
elected in 1945, and 16 Honorary Fel 
lows. Sixty-nine applications for life 
membership are pending, and if these 
are favorably acted upon, the total 
number in this class will be 281. The 
membership figure of 9,408 includes 
also the 500 men and women in t! 
military services whose dues were ca! 
celled for the duration. It is gratifying 
to_ see how quickly these members 
reéstablish their affiliation on a paying 
basis as soon as they are released from 
service. 


FINANCES 
The Association income for 1945 has 
been nearly $225,000 and expenses have 
been approximately $210,000. Income 
from membership has been the highest 
in the Association’s history and this is 
also true of, the American Journal o/ 
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Jth and the sales of Asso- 
iblications. 
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[here is no activity ‘of the Associa- 
which is not of the membership, 
the membership, and for the mem- 
rship, and this Report would be in- 
ete if it did not pay tribute to the 
ndreds of persons whose thought, 
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time, and hard work have contributed 
to the Association’s progress this year. 
The Governing Council, the Executive 
Board, the Sections, the Standing and 
other Committees have had continuing 
respongibilitic s and therefore the widest 
opportunity to influence our policies and 
program. Many others have been 
called upon brie fly for special service; 
still others, working alone and spon- 
taneously, have done much to increase 
Association membership and otherwise 
extend the. usefulness and prestige of 
the organization. The response from 
organized groups and individuals alike 
has been magnificent. This is the price- 
less ingredient of the atmosphere re- 
ferred to at the beginning of this series 
of reflections. It can be depended upon 
as we face the known tasks of 1946 and 
those, now unforeseen, which will come 
our way. 

Once more, as in years past, it is well 
to reiterate and to reémphasize that 
little or none of this record of activity 
and accomplishment would have been 
possible without the untiring, intelli- 
gent, and sympathetic administration 
and leade rship by the Executive Sec- 
retary and his staff. 

ABEL WoLMAN, Dr.ENGc., 
Chairman 
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GOVERNOR DEWEY’S HEALTH MESSAGE 


N March 4, Governor Thomas E. Dewey delivered to the Legislature of New 

York State a special message formulating a new and comprehensive stat 
health program. The recommendations of this message have now been enacted 
into law, and should mark a new milestone in the history of American pul 
health. We congratulate Dr. E. S. Godfrey, State Commissioner of Health, and 
Chairman of the informal committee which developed this excellent and far- 
reaching program, and his associates in planning, particularly Mr. Homer Folks 

Perhaps the most immediately significant proposal of the Governor’s me- ag 
is a major increase of grants for the upbuilding of local health departments. As 
in other North Atlantic States, New York has for thirty years attempted to 
stimulate the establishment of full-time county health units—but with very 
limited success; at present, only 6 such units are in existence, out of a total 
57 upstate counties. No state grants have previously been offered to the larg: 
municipalities. The bill calls for state-aid reimbursement for sums expend 
by county health departments up to 75 per cent of the first $100,000 of th 
county budget and 50 per cent of expenditures above that figure. Furthermor 
it provides for 50 per cent reimbursement for cities with a population of 50, 
or more. All in all, there is involved an appropriation of nearly three millio 
dollars to New York City, nearly one million to other large cities of the stat 
and about a million and a half to the smaller communities. The inclusion of citi« 
as recipients of state aid is an interesting new departure, which has perhaps speci 
justification in the trend toward a flight of taxable capital fromi formal municip 
limits to adjacent suburban areas. 

In addition to these grants for public health services in general, Governor 
Dewey recommends new grants in a total of about six millions for “an all-out 
fight on tuberculosis with the objective of wiping out this dread disease in our stat 
in twenty years or less.” The state funds are to be used for an approximate § 
per cent aid in the care and treatment of tuberculosis, on a patient-day basis. A 
a condition of these grants, the “ means test”? as a condition for admission to 
approved tuberculosis hospitals would be entirely eliminated—‘“ a tremendousl\ 
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psychological factor which will permit prompt hospitalization of 


nat thus avoiding risk of infecting their families and others and also, by 
reatment, saving countless lives.”’ 

\ third extremely interesting proposal of the message is the establishment of 
an Interdepartmental Health Council to consist of the State Commissioners of 
He Social Welfare, Mental Hygiene, and Education and the chairman of the 
Health Preparedness Commission for joint planning in the areas of service where 
the jurisdictions of these officers may overlap. This is a timely recognition of the 
fact that public health, in its conventional sense, is not an isolated function but is 
int ely related at many points to more general problems of welfare and of 
edt n. 

Passing over many minor and special phases of the pr posed health program 
there one 6ther provision which will be of special interest to our readers. This 

ecommendation that the State Department of Health should establish 
service for recruiting and training physicians and nurses for public health 


e. Dr. Godfrey has already—with limited resources—pioneered along this 
\n expansion of such training facilities would be of the greatest value, since 
eliberations of our Committee on Professional Education have made it 
ingly clear that the academic training provided in schools of public health 
d be supplemented by a definite period of supervised field training 
In 1914, with the reorganization of its State Health Department, under the 
lance of Hermann M. Biggs, New York State gave inspiring leadership to other 
The carrying out of the program now proposed should again place the 
Empire State in the forefront of public health advance 
REFERENCE 


r. Benjamin G., M.D Pul Health Field Fs 
Fi 1 Training for Publ Healt! Pe nne {J PH I 


CASE FINDING IN THE CONTROL OF SYPHILIS 
j health officer who undertakes the control of syphilis discovers, very early 
tl 


at he has but few tools with which to work and those of limited efficiency 
Prophylaxis, case finding, treatment, and education are the only procedures 
theoretically available for his use. 
Prophylaxis has had an excellent opportunity, in the Armed Forces, to prove 
worth; its advocacy and use being tolerated because of the nature of the 
emergency. Under the most ideal conditions, however, it has had to be aug 
ented by the repression of prostitution and other forms of sexual promiscuity 
nd by intensification of the civilian genitoinfectious-disease control progran 
There is reason to believe that the combination of procedures has very greatly 


retarded the spread of infection, but it has not kept the rates of infection fron 
ing. In some theaters, as a matter of fact, they have been skvrocketine It 
does not seem that there can be much hope for the control of syphilis | 


phylaxis, in a disapproving and uncontrollable civilian population 
Case finding may be facilitated in several wavs: 


By public education to encourage suspicion of infection and prompt medical ol 

By mass blood testing for case finding purposes 

B routine blood testing and examination of all persor vi come to medical t 
hether because of illness or for routine examination In preoenancy for emp! 


4 By direct epidemiological case findir starting with a known cast 
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To be effective in preventing the spread of infection, case finding must 
cases while they are still infectious; and it must tend to find them earl; 
to reduce the period during which infection may be spread; otherwise 
stantial progress will be made in prevention. 

By these criteria, case finding by public education is, potentially, th 
effective procedure of them all. If every person who indulges in a quest 
sexual relationship, and who shortly develops a genital lesion or a rash 
seek competent medical attention at once, innumerable infections wi 
brought under control. Although such a program for public and prof 
education should be pushed with vigor and intelligence, it cannot be anti 
that either the public response or medical diagnostic competence will 
become adequate to the solution of the problem of syphilis control. This form of 
case finding will have to be augmented, for a long time to come, by othe: 
finding procedures. 

Mass blood testing is an expensive, a cumbersome and, to a considerable degree 

‘shotgun ” procedure. It is, in general, incapable of such regular and frequent 
repetition as to assure the detection of new infections as they occur and whil 
they are still communicable. In areas where syphilis is extremely prevalent 
such mass testing may be of value, as shown in a recent campaign of the Sav 
Chatham County, Georgia, Health Department.’ Here, mass testing for 
syphilis and tuberculosis was carried on simultaneously at a cost of about 
cents for syphilis testing for each person examined and with 18 per cent 
persons tested positive. 

Routine blood testing is a highly selective form of mass blood testing 
it has the same shortcomings as a case finding procedure in early syphilis. 1 
the extent that it is used in the examination of sick persons, and is accompanied 
by competent physical examination and reliable history taking, it may lead some 
what more often to the detection of early infections. 

Case finding by direct epide miologic investigation is the most immediatel 
effective and the most continuously applicable method for discovering infect 
early syphilis. Given a patient with an open early lesion, it is among that 
patie nt’s sexual contacts, within the limits of the duration of the infection and 
its incubation period, that other early infections are most likely to be found. | 
all practical purposes, syphilis is spread by a single form of contact, sexual inter 
course. Unless the patient has been highly promiscuous, he (or she) should | 
able to recall most of those contacts over a considerable period of time. Th 
search for contacts may, therefore, be carried on according to a definite patte 
along definite lines, with considerable potential hope for success. 

It is true that there are many obstacles to this form of case finding. The 
patient often refuses to admit that he has been as promiscuous as he actually ha 
been. The long incubation period of the disease permits the source of the infe: 
tion to continue to operate, often for weeks, before a case comes to light and 
promp »ts search for the source and for all of the infections which have occurred 
in the meantime. (In this connection, the epidemiological follow- -up of cases of 
gonorrhea may be of special value in leading more promptly to discovery of 
persons of promiscuous habits, likely to have, and to spread, both infections.) 
The variable length of the incubation period, combined with the promiscuity of 
the patient, makes it impossible, in many cases, to predetermine who, among al! 
of the contacts, 7s the source; hence many persons must be identified, found, and 
examined, in the hope that the source will be among them. The trail is often 
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unrelated infections which lead away in new directions, but which 
lowed through. Some of these are time-wasting cold trails of late 
nicable syphilis. The very promis« uity which spreads syphilis leads 
blind alleys of anonymity, and the more generally promiscuous the 
involved, the greater the number of dead ends. (Case finding among 
ted contacts of members of the Armed Forces was nowhere excitingl\ 
e.) 
te of its shortcomings, both experience and logic dictate the use of 
edure in the control of syphilis. Competent epidemiologists, working in 
ties with reasonably stable populations, and in which prostitution has 
essed, have enjoyed a very considerable success with this method. It 
ome constantly more effective as public and professional education 
and more infections come to attention earlier to provide more starting 
r direct case finding. 
tment cannot contribute substantially to the control of the spread of 
unless case finding, by one method or another, has first produced early 
ms to treat. Once an infectious case is found, moreover, treatment must 
uate to the permanent control of communicability, or the end result of the 
ling will be mil. Thus, case holding, to the point of permanent noninfe 
ss, is an essential part of the process and cannot be neglected 
[here is disturbing evidence that the rapid cure of early syphilis leaves the 
t open to prompt reinfection; which is of relatively rare occurrence under 
der, slower treatment schemes. Promiscuous persons may become repeated 
ces of new infections and pose new problems in case finding. In fact, if 
finding is not speeded up beyond all previous performance, a cured patient 
even be reinfected by the original source of his infection. This probability 
great in gonococcal infections that every attempt is now made to treat both 
the patient and his contacts on the same day! It seems clear that direct 
finding must be promoted, expanded, and speeded up to the limit of its 
sibilities, or more ground may be lost than gained by the use of the more 
mptly and more completely effective therapies. 
Important as it is to use these inefficient tools for the control of syphilis to the 
it of their capacities for accomplishment, it remains a fact that no communi- 
le disease has ever been controlled by case finding and case treating pro 
lures alone. Unless a disease can be prevented from occurring at all there is 
tle hope for its ultimate permanent control. The Scandinavian countries have 
w discovered that a population may be so disturbed during times of stress as 
undo all that had been accomplished by case finding and treatment under more 
rmal conditions. The rates of infection with syphilis have returned during th: 
in those countries to their 1920 levels.* 
It is mot the responsibility of the health officer, alone, to teach people how 
behave or why they should so behave. The job must not be left entirely to 
he health department. Society knows very well that good sexual morality and 
xual responsibility are essential to the preservation of the family and, there 
re, of society itself. This would still be true even though syphilis and gonorrhea 
had never existed. It is to the interest of society to develop good sex character 
its own sake. Sex character will never be built out of lectures on the dangers 
of infection with genitoinfectious disease, nor on the risks of becoming mothers out 
f wedlock, nor by the blackout of all discussion of sex. It will be built only 
out of a deep sense of sexual responsibility, such as that which finds its fullest 
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expression in the family. Sexual promiscuity is sexual irresponsit bility. The pla 
piact 
of the family as the indispensable unit of society cannot be secure so long as sexual 
irresponsibility is the order of the day. 
REFERENCES 
1. Special Report Ven. Dis. Inf rm., 27:28 (Feb.), 1946 
2. Rapid Increase of Syphilis in Europe Epidemiol. Inform. Bull., UNRRA, Washingtor 
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MILTON JOSEPH ROSENAU 


HE year which has just passed has been marked by heavy losses in the higher 
ranks of our leaders in the field of public health. R: ivenel, Leathers—and now 
Rosenau are gone. Our sense of loss is mitigated only by pride in the fact that 
we have—in our professional field—the achievements of such outstandingh 


distinguished leaders to chronicle. 
Milton J. Rosenau, President-Elect of our Association, was born in Philadel 
1869 and died at Chapel Hill at the age of 77, on April 9, last. 
Dr. Rosenau took his medical degree at the University of Pennsylvania 
1889, and pursued his postgraduate studies in Berlin, Paris, and Vienna 


professional life was divided into three successive phases. 

From 1890 to 1909, he served in the United States Public Health Servic 
for the last ten years of that time was Director of the Hygienic Laboratory. 
Laboratory, which is now the National ans titute of Health, owes its impetus 
its high scientific standards largely to “M. J.” The writer of this editor 
happened to be a member of an advisory group under the Chairmanship 
W. H. Welch, and heard Dr. Welch tell the then Secretary of the Treas 
that there was no research institution in the world which was making 
greater total contribution to medical knowledge than this United States Pul 
Health Service Laboratory. Rosenau’s own research on the standardization 
tetanus and diphtheria antitoxin, on vaccine virus, his contributions to 
knowledge of anaphylaxis, his studies on milk sanitation and milk pasteurizati 
and on the epidemiology of typhoid fever and acute respiratory infections was 
a high order. 

In 1909 Rosenau began the second major phase of his career as Professor 
Preventive Medicine and Hygiene at Harvard where he continued to serve uw 
1935. Between 1913 and 1922, he, with W. T. Sedgwick and G. C. Whippk 
directed the pioneer Harvard-Technology School for Health Officers; and bet we 
1922 and 1935 he was Professor of Epidemiology in the Harvard School of Pub! 
Health. For seven years (1914-1921) he served also as Chief of the Division \ 
Biologic Laboratories of the Massachusetts State Board of Health. 

While in Washington Rosenau had published a book on Disinfection and Di 
infectants (1901). At Harvard he made an important contribution in a work ¢ 
The Milk Question (1912). A year later, in 1913, came his magnum opus, P) 
ventive Medicine and Hygiene, which has remained not only the standard 
book in this field but one of the best examples of an ideal textbook in any area 
related to medicine. Its last (6th) edition was published in 1935. Dr. Rosena 
received the Gold Medal of American Medicine for Service to humanity in 191 
to 1913, and the Sedgwick Memorial Medal of our Association in 1934. 

Here was what seemed a full and successful life. Dr. Rosenau retired from 
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it the age of 66. He seemed broken in health and suffered from tragic 
ments. Then a miracle happened ; and instead of resting on his laurels, 
a third wholly new phase of his career He recovered his health 
k the post of Professor of Epidemiology at the University of North 
1. In the delightful environment of Chapel Hill he built up a new School 
lic Health, now recognized as one of the accredited schools of our Associa 
d the pioneer institution of its kind in the Southeast. He was construc- 
ctive to the very end of his long life. Less than three months ago he went 
‘uerto Rico to represent the A.P.H.A. at the meeting of the Puerto Rico Public 
Association; and, even after his first heart attack in March, he took an 
part in the Institute for Health Officers at Chapel Hill, jointly sponsored 
e University and the A.P.H.A. 
Dr. Rosenau’s youthful vigor of spirit and his soundness of judgment will 
live on with us who knew him as an inspiration. His erect, military 
e and his sardonic comments emitted with a piercing glance from heavy 
| eyes might have been forbidding in another man—and indeed no one took 
with M. J. But his winning smile prevented any sting; and he was the 
kindliness, always ready to go out of his way to help a pupil, a colleague, 
end. Taking into account, not only his teaching for 35 years at two uni 
but also his book on Preventive Medicine and Hygiene to which we all 
time of need, it is probable that no single individual has ever taught so 
blic health workers so much as has M. J. Rosenau 
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COMMITTEES 
1945-1946 


N the April, 1945, issue a complete list of Association Committees, in 

Section Councils and Representatives to Other Organizations and Com: 
was published. 

The list which follows presents Standing Committees and their Subcom: 
Association Committees, and Representatives. It omits Section Councils lx 
there have been no changes in personnel since the last list was publishe: 
includes only changes in Section Committees. For a complete record of S$ 
Councils and Section Committees for 1945-1946, the listings in the April, 
JouRNAL must be used in conjunction with the information provided here 


Committee on Professional Education 


William P. Shepard, M.D., Chairman, 600 Stockton Street, San Francisco, Calif. (1947 
Reginald M. Atwater, M.D., Secretary, 1790 Broadway, New York, N. ¥ 
Gaylord W. Anderson, M.D. (1947) 

W. W. Bauer, M.D. (1947) 

Robert D. Defries, M.D. (1945) 

Edward S. Godfrey, Jr., M.D. (1945) 

Pearl McIver, R.N. (1946) 

George H. Ramsey, M.D. (1946) 

Lowell J. Reed, Ph.D. (1946) 

Wilson G. Smillie, M.D. (1946) 

Ernest L. Stebbins, M.D. (1945) 

Ralph E. Tarbett, C.E. (1947) 

Clair E. Turner, Dr.P.H. (1945) 


Consultant on Criteria 


C.-E. A. Winslow. Dr.P.H 


Editorial Committee Educational Qualifications of Publ 
William P. Shepard, M.D., Chairman, 600 Health Engineers 
Stockton Street, San Francisco, Calif Ralph E. Tarbett, C.E., Referee, 
George H. Ramsey, M.D. Public ‘Health Service, Washington, D. ‘ 
Wilson G. Smillie, M.D. 


Educational Qualifications of Public 
Educational Qualifications of Executives Health Laboratory Personnel 


Heath Reginald M. Atwater, M.D., Referee, | 
Reginald M. Atwater, M.D., Referee, 1790 Broadway, New York. N. Y. 
Broadway, New York, N. Y. - 
Educational Qualifications of Publi 
Health Nurses 
Pearl McIver, R.N., Referee, U. S. Pul 
Health Service, Washington, D. C. 


Educational Qualifications of Health 
Educators 
Clair E. Turner, Dr.P.H., Referee, Univer 
sity of California, Berkeley, Calif. 
Educational Qualifications of Health Educational Qualifications of Publi 
Officers Health Nutritionists 
Ernest L. Stebbins, M.D., Referee, Johns Pearl McIver, R.N., Referee, U. 
Hopkins University, Baltimore, Md Health Service, Washington, 
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nal Qualifications of School 


ysicians 
Pp. Shepard, M.D., Referee, 600 
ton Street, San Francisco, Calif. 


»nmittee on Education of Under- 
juates in Preventive Medicine 
Public Health 

wilson G. Smillie, M.D., Referee, Cornell 
rsity Medical College, New York, 


mmittee on Educational Qualifica- 
s of Cancer Control Administra- 


S. Godfrey, Jr.. M.D., Referee, 
York State Department of Health, 
y, N. 


Subcommittee on Educational Qualifica- 
tions of Communicable Disease Con- 
| Officers 
H. Ramsey, M.D., Referee, Rocky 
t Sanatorium, Olean, N. Y. 


mmittee on Educational Qualifica- 
tions of Industrial Hygienists 
e D. Selby, M.D., Chairman, 3044 
W. Grand Boulevard, Detroit, Mich. 
P. Shepard, M.D., Referee, 600 
kton Street, San Francisco, Calif 
tt D. Bristol, M.D. 
p Drinker 
Lyle Hazlett, M.D. 
4. Neal, M.D. 
irl M. Peterson, M.D. 


Subcommittee on Educational Qualifica- 
tions of Maternal and Child Health 
Administrators 

n F. Daily, M.D., Chairman, U. S 
Children’s Bureau, Washington, D. C. , 


Wilson G. Smillie, M.D., Referee, Cornell 
University Medical College, New York, 
N. 

Martha L. Clifford, M.D. 


Albert D. Kaiser, M.D. 


Subcommittee on Educational Qualifica 


tions of Mental Hygiene Adminis- 
trators 

James M 
State Department of Health, 
Conn 

W. W. Bauer, M.D., Referee, 535 N. Dear 
born Street, Chicago, Ill 

Clara Bassett 

Franklin G. Ebaugh, M.D 

Milton J. E. Senn, M.D 

Charles E. Shepard, M.D 

George S. Stevenson, M.D 


Cunningham, M.D., Chairman, 
Hartford, 


Subcommittee on Educational Qualifica 


tions of Personnel in Vital Statistics 
and Vital Records 

Lowell J Reed, Ph.D., Referee and Chair 
man, Johns Hopkins University, Balti 
more, Md 

Selwyn D. Collins, Ph.D 

Thomas J. Dufield 

Halbert L. Dunn, M.D 

A. W. Hedrich, Sc.D 

Felix J. Underwood, M.D 


Subcommittee on Educational Qualifica- 


tions of Sanitarians 
Walter S. Mangold, Chairman, 
of California, Berkeley, Calif 
William P. Shepard, M.D., Referee, 
Stockton Strect, San Francisco, Calif 
Dwight M. Bissell, M.D 
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screen door and bed and 
First findings showed that 
housecleaning in Milwaukee’s 
sixth ward would be a year-round job.” 
The same month The Municipality 
a magazine of municipal affairs of the 
Wisconsin Municipalities, 
ippraisal Method for 
md Needs by Dr. 
Health Com- 


city’s 
rating by an 


can 
sink, closet. 
toilet. 


spring 


Leacue of 
published An 
Housing Conditions 
E. R. Krumbiegel, City 
missioner. He points out that the 
A.P.H.A. Appraisal Method is the only 
mechanism so far developed for an exact 
analysis of the extent and magnitude 

‘blighted ’’ areas. He tells in detail 
the story of how the method is in use 
in Milwaukee and the way the new 
municipal ordinance operates in 
forcing housing standards. 

‘ Use of the housing appraisal method 


en- 


points the way to housing control on 
a systematic basis. It futile 
patchwork ordinance of enforcement un- 
necessary. Community action can pro- 
ceed on the basis of typical conditions 
rather than by stressing a few of the 
worst or best examples of housing in 
a given area. It becomes possible to 
report objectively to the municipal ad- 
ministration on the state of housing 


renders 


in any problem area. The wor 
areas can be demarcated 

nite long-range program can th 
worked out for these selected ar 
There are numerous other practi 
plications of the appraisal meth 
is believed that in Milwaukee 
will have effects of primary imy 
in determining public policy ir 1 thi 
of housing and city planning.’ 


HEALTH SECTION ANA 
ITS NEEDS 
new Section of the Asso 
Health Section ha 
the year just past, in which no 
Meeting held, to vet acai 
itself, as it 
answered by 


THE SCHOOL 
As a 


the School 


was 
with were \ 

card inquiry, 

per cent of its more than 200 n 
Lifso1 
Pupil H 


Experience, reveals a variety of res 


and analyzed 
Committee on 


by 3. 


Section’s 


projects relating to school health 
carried on by Section members. Of 


} 


50 studies reported, 25 concerned he 


related to 
college curricula, t 
or to community he 


service, while others 
education or 
training, 
These research inter¢ 

present evidence t! 


service 
education. 
says the author, “ 
those Section members engaged in sc] 
health work are not content to lool 
their responsibilities as routine.” 

In reply to a request for informati 
as to help desired by members from th 
Section, the 82 replying listed 63 iter 
on which they would like help Of 
these, 27 were requests for informati 
about school health matters 
for personnel and facilities, definition of 
school health personnel functions, coop 
erative experience of departments of 
health and education, reports on special 
problems and other bibliographical 
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y 
h 


} 
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irmong them. The next most 
tem for which help was asked 
nethods of health education. 
were on case finding methods. 
vere on teacher training and 
training for teachers. Sig- 
one request was for action 
tion regarding salary schedules 
| health personnel. 
fson’s detailed analysis of this 
is being made available to 
bership of the School Health 


RURAL HEALTH 

cognizance of the fact that 
want better health ” and that 
million rural citizens in the 
States do not have parity with 
wellers in the quality of public 
ervices available to them, the 
ent of Agriculture’s Interbureau 
tee on Post-War Problems pre- 
liscussion of the main problems 
health services and what can 
ibout them. This is a well 
and well printed pamphlet 
Better Health for Rural 
Pians for Action for Farm 
nities’ prepared by a group 
he direction of Dr. F. D. Mott 
U. S. Public Health Service, and 

Farm Security Administration, 
ent of Agriculture, Children’s 

ind Social Security Board 


] 


e] 
mmarizes effectively the already 
facts about the shortage of 
dentists, hospitals and other 
tiles In rural communities and the 
e effects of poor health services 
rural economy: analyzes what 
tive measures have been taken, 
is the Department of Agriculture’s 
erams. development of local 
services, Blue Cross plans. and 
and outlines what has to b 
now. The current objectives are 
(a) ease the payment of the med- 
ill, (b) provide adequate hospitals 


and health centers, (c) increase the 
number of doctors, dentists, and nurses 
in rural areas, (d) organize preventive 
health services and educate the people 
about health and disease, (e) elevate 
the scientific quality of rural medicine 
and related services. It should have a 
stimulating effect upon the develop- 
ment of rural health and medical care 
services. 


DENTAL HYGIENISTS IN A DENTAI 
PROGRAM 

Tic, the monthly organ of Ticonium, 
manufacturers of dental materials and 
prosthetics, in its issue of February, 
1946, initiates “‘ The Dental Hygienists’ 
Corner,” a page devoted to. the work 
of the dental hygienist in all fields 
Pointing out that dental patient traffic 
will continue heavy for some time to 
come, it suggests that the National Asso- 
ciation of Dental Hygienists sell the 
dental hygienist to the dental profession 
and to the public interested in dental 
and public health economies. As a 
medium for this education it reserves 
a page to be filled by dental hygienists 
in their individual or association « ipacli- 
ties, and pays a 2) wa! bond for each 
contribution in addition. Tic already 
has a Dental Assistant’s Corner.” 

The February issue also 
complete reprint of Philip H. Austen’s 
introduction to the 10th edition of 


Harris’s Principles ind =Practi of 


ntaimns a 


Dentistry, published in 1879, a year 
after Austen’s death Its content is 
significant as an essay on education, 


particularly of the medical and dental 


professions 


PSYCHIATRY BELONGS IN GFENERAIT 
HOSPITALS 

The March. 1946. Hospital Survey 
Vews Letter of the Commission on hos- 
pital Care, has an excellent brief review 
of the trends, dating back to 1729, that 
led toward broadening the base of gen- 
eral hospital service to give complete 


i 
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care to all types of patients, including And why does a state health depar 
those suffering from mental illness. ment’s fancy turn to gardens in 
Among the mile posts mentioned are the spring? An article in the samy 
Philadelphia and Bellevue almshouses headed: “ Needed: A Cow and 
established in 1729 and 1736 to provide Tomato Plants,” says, “ Thi 
custodial care for insane, the admission need for family gardens is 

of mental patients to a special psychi- pointed up by recent surveys of 
atric division of New York Hospital eaten by school children in two Michi- 
in 1792, foundation of the American’ gan counties. Children’s eating haj 


Psychiatric Association in 1844, the showed serious deficiencies in tomato 
psychiatric division of Albany Hospital green leafy and yellow vegetabl 
established in 1902 and, for 1946, “in- and milk.’’ Another article remir 
tegration of psychiatric services in reader that “ world food shorta 
general hospitals considered practical critical.” And finally in an 

and desirable.” * Gardens for Health,” Dr. Dekh 
the Health Commissioner says 
HEALTH EDUCATION FOR MODERNS There is an abundance of we 


Take-Off by Grace T. Hallock is gardening if we measure the divi 
health education for the air age. pre- yhysical, mental, and spiritual 
pared for the National Tuberculosis This issue seems to Credit | 
Association. Addressed primaril; to unique and imaginative tying 
high school seniors, it bases its message parochial and world interests 


on the concept of life as a series of ing the recreative values 


take-off and landings and the prepara- projec ts. 

tions necessary for them—the periodic 

examination, grooming, sportsmanship, HEALTH PROJECTS IN LATIN 
fueling, relaxation, safety, responsibility, he Food Supply Division « 


etc. Each subject is illustrated with an stitute of Inter-American Afi 


excellent photograph of its airplane lishes a monthly report which 


counterpart imaginatively assembled and ve of value to persons who ar 
captioned. rhe pamphlet ends with — est d in Latin American health p. 
11 questions, a “ yes” answer to which lhe report is generously illustrate: 
makes one ready for the ‘“ take-off native people and scenery and cont 
It is an excellent synthesis of writing, a good brief summary of health 
photography, and typography in the ties being carried on in various Ct 
service of health and South American countries 
The Health and Sanitation D 
A NEW SLANT ON GARDENING likewise issues a fortnightly new 
The March Michigan Public Health giving sanitation news of the Amer 
is the ‘Garden’ Edition,’ devoted 
almost exclusively to the home garden, UNITED NATIONS NEWS 
giving detailed instructions for kinds The January, 1946, issue of U? 
of fruits and vegetables to raise, the Vation News is Vol. 1, No. 1 
varieties suited to the Michigan climate, lished monthly by the Woodrow Wit! 
preparation of soil, time of planting, Foundation and devoted exclusively 


and amounts to be grown and stored. news and reports about the meet 
It is all interestingly written and illus- of the U.N., its functional agen 
trated, with facts checked by the State and other international organizati 
Acricultural School or the Department Its aim is to meet the need for infort 
of Agriculture tion in compact form about the mat! 


CREDIT 


nal organizations in which 
have assumed responsibility. 


HE TOLL OF ACCIDENTS 
United States Municipal News, 
d weekly by the U. ~ Con- 
f Mayors, on March 1 showed 
National Safety Council figures 
no the number of war and acci- 
sualties from Pearl Harbor to 
Killed in war were 261,608 
in home front accidents, 
wounded in war, 651,911, 
ired in home front accidents, 
The figures, it is said, are 
ted to emphasize the importance 
venting accidents, not to imply 
fichtinge front is less dangerous 


e home front. 


YING IT WITH PICTURES 
January News Letter of the Kan- 
ite Department of Health repro- 

cartoon used on school dental 

n forms, the gist of which is, 
mouth is your constant servant; 
care of it.” <A cood illustra- 
f the effectiveness that can be 
| with simple line drawings 

ANNUAL REPORTS 

opolitan Health Council (Colum- 

hio)--A comprehensive summary 

ears doings of an active local 
council One section “A Look 
quotes three of the recom- 

of the Gunn-Platt report 
comment that they *“ should 

the best thinking of all in 

ted groups.” There is also a short 

of each of 9 committees A di- 
ry of health services and anothe 


nics accompany the report 


Waking Health Visible—Both the 
ial and the nine year report of 
Cleveland Health Museum which 
tively summarizes the first nine 
rs of this unique museum. The de- 
pment of extension services, of the 
te rneship system, and of the expanding 


LINES 


influence of the Museum are all illus 
trated verbally and pictorially. Chis 
report punctuate s the end of an era for 
the Museum; in the spring of 1946 it 
will move into a new and enlarged 
building with facilities for broader 
usefulness 


TUBERCULOSIS HEALTH EDUCATION 

The Tuberculosis Institute of Chicago 
and Cook County, which is a _ local 
organization of the National Tubercu 
losis Association, sends Credit Lines its 
recently prepared Community Forum 
and Exhibit on Tuberculosis. Inspired 
in part by the proble m of the returning 
tuberculous veteran and the difficulty of 
keeping him under care, this pamphlet 
outlines a complete program of health 
education and a health exhibit, giving 
not only the philosophy behind the pro 
gram and the needs which it is aimed 
to meet, but also outlines procedures 
to be followed in organizing the com 
munity, objectives to be met, m thods 
to be employed, content ol program 
exhibit, and evaluation. All this is done 
not by wav of theory. but by describing 
the forum and exhibit and the contin- 
uing organization in Cook County under 


9 subcommittees 


ALCOHOLIC A PUBI [EALTH PROBLEM 
Two recent items i the growing 

awareness & ) ‘ public 

health probler 

day institut 

in Februart 

Minnesota 


Study The faculty of 12 


physic ians, among them Have! 
Emerson Others included M lel 
linek, Director of the Yale University 
School of Alcohol Studie judges 
probation officers Among th 
discussed were the pharmacology 
sociology of alcohol, the clini 
psychiatric manifestations = of 
holism, its legal aspects and its 


reatment 
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included ( 
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The second item is the February, 
1946, Timely Health Topics, the Bul- 
letin of the Fort Worth-Tarrant County 
Health Education Committee (Texas), 
which is devoted entirely to a dis- 
cussion of alcohol, alcoholism and the 
alcoholic, and some of the plans for 
his rehabilitation. 


BOSTON’S HEALTH UNITS 

The expanding interest in health cen- 
ters across the country will provide a 
welcome for the newly published review 
of Boston’s Health Units, established 
from the income of the George Robert 
White Fund. This booklet describes 
the buildings and their program and 
gives the reader a comprehensive idea 
of the project now almost thirty years 
old. 

Charles F. Wilinsky, M.D.,_ the 
Deputy Commissioner of Health in 
charge of health units. and the person 
whose continued interest has made pos- 
sible these outstanding health centers 
in Boston Dp ints out the origin of the 
project with the opening of the Blossom 
Street Health Unit in 1916. “In the 
light of the present belief as to the 
importance of the health center as a 
focal and central point for the conduct 
of health and welfare work on a dis- 
trict level. and in view of the rapid ex- 
pansion of this development, it may be 
safely assumed that the planned ob- 
iectives of almost thirty vears ago have 
in a marked degree been realized. Be- 
lieving that the seven Health Units, 
built and equipped by the George Rebert 
White Fund at a cost of approximately 
three million dollars, are of interest to 
public health and welfare leaders, it 
has been decided to bring up to date 
and to republish this booklet first printed 
a decade ago. We hope that this 
description of our health units, how 
they were established, and the activi- 
ties carried on, will be of interest and 
value to its readers.” 

Public health planners are indebted 


to Boston for making this ¢ 
report available. It is highly 
mended reading. 


25 YEARS OF PUBLIC HEALT! 
CHARLESTON, S. C. 

The Charleston (S. C.) ( 
Health Department has recent! 
lished a history of its first quart 
a century. Well printed on goo 
and extensively illustrated with 
graphs and charts it is a meal 
record of achievement. 

Actually this health depart: 

a much longer history. Althor 
County Health Department is 
years old, Charleston City, whos 
work was incorporated in the ¢ 
Unit ten years ago, had a 
health as early as 1796. 

The County Health Departmer 
set up in 1920 following a Public | 
Demonstration sponsored by the 
Board of Health and the U. S. | 
Health Service, and _ received 
financial support from the R 
Foundation. In 1926, the 
Health Officer, Dr. Leon Banovy 
had served the citv department 
ous capacities since 1913, admi 
both the city and county ut 
1927 both health units were 
under one roof, and in 193 
historical report, “It was real 
health problems did not stop at 
limits and that the City and ( 
Health Departments had a comn 
pose—making a safer, cleaner, he 
and happier county—and at 
financial saving to the citizens, 
departments merged into the ( 
ton County Health Department.” 

Charleston County honor 
mention in the National Health 
servation Contest in all the years 
tween 1932 and 1936 and in |! 
winning first place in 1938. 


HOME SAFETVY—A CINCINNATI PROG! 
Bleecker Marquette sends the fol! 


CrepIT LINES 34 


, of a home safety educational 
organized for the Public Health 
tion of Cincinnati by its Presi- 
William S. Groom, who is using 
rience as an advertising expert 
as a volunteer health educator 
Federation staff. 
subject of home accidents pre- 
unusual problems, particularly 
espect to a practical and effective 
of reaching into all the homes 
educational program. 
dustry, employees are gathered 
every working day where they 
readily subjected to a con- 
prgram of acc ident prevention. 
hazards can be scientifically 
ind mechanical safeguards in- 
Working habits of employees 
upervised and safety rules taught 
fore ed. 
the case of traffic accidents, 
of motor vehicles are registered. 
be taught and tested where 
vs permit. They can be reached 
motor clubs or through their 
ers if the y 
They are also subject to super- 
ind through the 
of the traffic laws. 
milar means ex 
blem_ of 
e, where physical conditions 
in habits and attitudes 
be studied, supervised or 


drive commercial 
enforcement 


ist for attacking 


accident hazards in 


can- 


(he problem of home accident pre- 


n is made more difficult also be- 

people generally recognize the 
ent danger of accidents in industry 
traffic but believe that “home is 


ifest place in the world.” 
\ further difficulty arises from the 
that elderly people are involved in 
h percentage of all fatal accidents 
mes and they are not easily influ- 
or changed in their habits and 


titudes, 


Many communities have well organ- 
d programs for the control of indus- 


trial and traffic accidents, but in view 
of the greater difficulties in approach 
to the problem of home accidents it is 
not surprising that few if any com- 
munities have similarly well organized 
programs in this field. 

‘ Believing it was high time that some 
organized effort be made to reduce the 
toll of accidents in Cincinnati, 
the the Public Health 
Federation in cooperation with the Pub- 
lic Safety De partment of the city have 


home 
Red Cross and 


recently inaugurated an unusual type 
of educational program. 
“ In Cincinnati, the city firemen make 


recular and continuous inspections for 
fact 


institutions It 


fire hazards in homes, ries, business 


houses, and requires 


about two years to inspect all homes in 
When each 
is compl ted, the fireman issues 


rdet 


home inspection 


a written 


the city. 


report and requesting the correc 


tion of fire hazards found. 


new home accident 
provides that the fireman 


program 


will, at the 


same time rep rt on accident hazards 
in the home, suggest changes or im- 
provements for their elimination, and 
leave one or two special leaflets pre 
pared for the purpose by the Red Cross 
“ One leaflet includes a check list of 
more than fifty different accident haz 


ards commonly found in hom It is 
pun hed to hang on a nail in the kitchen 


so that the hou ekeepet can check the 


home conditior and habits against it 

The other leaflet covers the spec il 
problem of home accidents among older 
persons The fireman asks if there ar 
elderly persons living in the home, and 
if so he calls attention to the need of 
extra care and precaution in their be 


half, and leaves this leaflet also 


“This program has been so recently 


started that results may not be expected 
for some time Its sponsors believe 
that the general apathy toward th 


problem of home accidents cannot be 


readily overcome through educational 


measures of the usual kind. They be- 


548 AMERICAN JOURNAL 


lieve that personal contacts and con- 
versations in the homes are necessary 
and that some special means of im- 
pressing people, such as the fireman’s 
uniform is desirable. 

When the fireman makes an actual 
inspection in the home and issues orders 
for the correction of a defective flue for 
example, it seems reasonable to assume 
that his advice and literature on home 
accidents, presented at the same time, 
will not be so easily disregarded. 

This method of approach offers the 
means of dramatizing and emphasizing 
the seriousness and importance of the 
subject. It seems reasonable to expect 
a better result by this means than would 
be possible from mailing the literature 
or leaving it on the doorstep. 

lhe program described does not re 
place other educational work carried 
on in newspapers, car and bus cards, 
over the radio, etc. What has been done 
before will be continued and the new 
project is in addition thereto 

Sample copies of the two pieces of 
literature now being used in the new 
program are available upon request to 
the Public Health Federation, 312 West 
Oth Street, Cincinnati 2, Ohio 


\ RECORD FOR NEW MEMBERS 
Beginning on pag 561 of this Journal 
a list of 236 applicants for member- 
American Public Health 
Association This group of applicants 
breaks all previous records for new 
membership applications received in any 
one month 
For 70 | cent of these newcomers 
credit goes croup of Asso 
ciation members Fellows’ who 
responded to the request for nomina 
tions, for 10 per cent to the affiliated 
societies and branches, and for 6 pet 
cent to the membership application 
blank that is carried in the Journal 
each month. Also to the Public Health 
Education Section and the Public 
Health Nursing Section for attracting 
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the largest number of these new me 
bers, 40 and 33 respectively, ai 
Health Officers, Laboratory. 
gineering Sections which tied 
place with 26 members each 

Credit Lines takes off its hat 
members who have thoughtfully 
to the attention of their colleag 
value of the Journal and othe: 
tion services. 


WORTH ACQUIRING 
A Good Food Ticket 

folder showing a train in bright 
orange, blue, and yellow carryi 
daily meals of milk, fruit, me 
and all the things that make 
food ticket Also space 101 
appointment to child health conf 
Division of Maternal and Child H 
Mississippi State Board of Health, |] 
son, Miss. 


1s One Board Member to A) 
A highly professional job of o 
a board 
Fern Mosle, who has never held 
fessional position with a health 
but has been a board member 
currently on the board of dire 
the California Tuberculosis and H 
Association. It has proved so 
that the supply is limited. Single 


furnished at 15 cents eacl 


unlimited permission to reprint 
( 


cranted alifornia Tuberculo 
Health Association, 45 Second St 


San Francisco 5. Calif 


When You Build or Remod 
illustrated pamphlet civing safety 
ards for all aspects of home bi 
the site, entrance, structural fa 
interior planning, storage, electric 
stallation, plumbing, heating, and 
protes tion It is prefaced by th 

It is a little recognized fact that « 
year more than 30,000 persons 
killed in home accidents and more 
4,500,000 are hurt, crippled, ot 
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\vailable from National Safety 
N. Wacker Drive, Chicago 
Council also has a bi-monthly 
Safety Review that can be had 


a copy or 25 cents a year 


Undulant Fever—A _ four 
iflet telling in the simplest terms 
dulant fever is and how it can 
d. Bureau of Health Edu- 


Division of Health, Cleveland, 


Doors to Children: Extended 
Services Prepared by Margaret 
nel, Consultant on School Serv- 


Hazel Gabbard, Senior Spex ial- 


Fxtended School Services of the 
Office of Education, this pam 
bout the activities of school 


dren centers providing 


ed programs planned by teach 


ents, and children It is a 
rehouse of suggestions fot 

of manifold doors of inter 
child Superintendent of 
Washington, D.C. 7 nt 
Good Bri 


titute ha mace 


Phe Cereal 


the report of the activities of 


b ikfast Week spons red by 
New York CDVO Consumer Serv- 
Division, in cooperation with 23 

c and welfare groups This 
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has suggestions for educational materi 
als, breakfast 
Market 
Cereal Institute, Inc 


menus, Depat tment of 
Available fr 


135 South LaSalle 


broadcasts m 


Street, Chicago 3. 


Challenge to Community Action 
This pamphlet is the leading item in a 
package prepared by the Pro- 


tection Division of the Federal Security 


Social 


Agency in its educational 


against the fi 


program 


rther increase of venereal 


disease infections. It stresses Communit 


responsibility and gives practl al wu 
formation on community weapons and 
making community protection worl 


Included in the packet also are Re 
mendations on Standards for Detention 


of Juvenile nd Aduli 


/ Ento Cment im th 


women with St Referes ty S 
Protection and a leatlet, Dar } 
Available f Social Protection Divi 
sion, Office ni War 
Federal Security Agency, Social S¢ ty 


Washington 25. D. 


Building 


in a How Do It Seri ( 
National cil ™ il 

Orhe er! 


Effective nits 


1 | 

| 

How to | lextboo How 1 
Loc 1H | \ H w Make a 
Bulletin 


BOOKS AND REPORTS 


All reviews are prepared on invitation, 


Unsolicited reviews cannot be accept, 


All books reviewed in these columns may be purchased through the Book Servic 


The Effect of Bombing on Health 
and Medical Care in Germany—By 
Morale Division, U. S. Strategic 
Bombing Survey Medical Branch Re- 
port. Washington, D. C.: War 
Department, 1945. 388 pp. 

Here is a significant report, the first 
of its kind, which will answer at least 
some of the many questions Americans 
in every walk of life were asking as 
wave alter bombers reduced 
German cities to rubble. 

For the public health worker, the 
physician, the hospital administrator, 
it is prophetic of what would be facing 
this country had the gods of war not 
smiled favorably on us. 


wave of 


Considering the time permitted and 
difficulties encountered in obtaining and 
assembling data, the report is 
surprisingly inclusive and has the ring 
of authenticity. For approximately 
five months and following closely on 
the heels of Allied liberation troops, 
thirteen American scientists in medicine 
and health, seven of whom had studied 
in German and Austrian universities, 
worked diligently in carrying out their 


these 


special assignment. 

The book embodies collaborations of 
on-the-spot analyses of localities chosen 
on the basis of severity of bombing to 
the size of the city; on captured enemy 
records in 24 representative German 
cities: 
officials and physicians at every level 

Surprising, if not astounding, infor- 
mation is interestingly presented. Ex- 
amples of pertinent facts divulged: 
civilians killed in proportion to bombs 
prevalent causes of death; 


and by interrogation of German 


dropped ; 
why there were no major epidemics in 


a battered Germany; medical car 
forded civilians; réle the nationa! 
played in defeating the “ maste: 
pharmaceutical highlights; psy 
disorders among regimented 
how a large, well organized 1 
and local public health service 
by the inherent devotion to p 
hygiene—and lady luck—helped 
tain German health. 

The statistical material 
pared. The report as 
studied, conservative, and enligh 
Read it for information or inter 

COURTNEY SM 


A Study of Nursing Sc! 
Health Practices and a Rec 
mended Health Program for Si 
dent Nurses—By Burnet M. D 
Robert H. Felix, Charlotte Si/ 
and Marion E. Altenderfer. MW 
ton, D. C.: U. S. Govt. Ptg. ¢ 
1945. Price, $.10. 

One of the many beneficial res 
the establishment of the wartime 
Nurse Corps investig 
of student health programs in sch 
nursing, undertaken at the request 
the Surgeon General of the U. S. Pt 
Health Service. The resulting re 
mendations are available 
pamphlet form and outline clearly 
school’s responsibility for the he: 
and healthful environment of stude: 
The routine for x-ray examinatio1 
especially interesting and important 
view of the high incidence of tuber 
losis among student nurses and you! 


22 pp. 


was an 


graduates: positive tuberculin react 
should be x-rayed on entrance, a 
month intervals, and negative react 
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or whenever they become 
\in-positive. A terminal exami- 
recommended on graduation. 
X-ray examination is recom- 
for all graduates. Routine 
aminations of all hospital ad- 
is advised as another protec- 
nurses. 
well as the other 
endations are greatly needed 
vealed by the findings. In the 
chest x-ray routine, tor example, 
schools, only 41 took chest 
all students on 
t schools repeated chest x-rays 


these as 


admission! 


five every 6 months and one 
es a vear. One school x-rayed 
ect d 


health nursing agencies ac- 


cases every vear! 

student nurses for field experi- 
be familiar with 
its recommendations. 
DorotHY DEMING 


this sur- 


White Versus Brown Flour—By 
Dunlap, Sc.D. Newark, N. J.: 
éy Tiernan Co., Ine 1945 


twelve chapters take the reader 
The Grist 
in Chapter 1, through Chap- 
5 and 6 “ Nutritional Charac- 
of White and Brown Flour” 
r 12 “ The Amino Acids in 
There are also chapters 
he phytic acid and 
ns In the foreword of the book 

K. Michener states: 


Great Grandad 


enrichment 


Coming into first prominence with 
hery brown bread crusading of the 
Graham, the white 
flour controversy 
roubled the bread-eating world for 
The contention has 
vet come to an end, even in this 

where enriched white flour has 
ved scientific and public accept- 

Wartime necessities unassociated 


Sylvester 
us whole wheat 


it 100 years. 


nutrition have delayed a decision 


other countries, notabl Great 


Britain, which 
bread enrichment, or 
vitamins 
work, in consequence, is by no means 
outdated or 
He deals with what may continue for 
some time 
question. ‘ 

The monograph is based on a survey 
of the references); no 
new data are presented. While leaning 
to the side of the 


was first to propose 
fortification, with 
Dr. Dunlap's 


and minerals. 


outdistanced by events 


longer to be a debatable 


literature (336 
‘white flour’ 

ment, Dr. Dunlap has kept the work 
from contention and 
rhe entire nutritional aspects of wheat 


argu- 


free argument 


milling and flour are ably stated and 


clearly analyzed 


The evidence presented on phytic 


acid and the continued use of high ex 


traction flours in Europ points clearly 


to restricted calcium and iron utiliza 


tion in brown flours. Enrichment of 


white flour with minerals and vitamins 


is considered to be a sound practice 


} 


vear old educational! 
} 


In spite of a 50 
campaign in favor of whole wheat b 


and free-choice purchases, the At 
can public still overwhelmingly p 
white bread In the 
author—‘‘All 
been emphasized for its energ' 


Wheat 


contribute in no 


words 
too long, wheat flor 
ducing qualities flour ¢ 
does inconsi 

fashion to our protein requirement 


Cart R. FELLERS 


Health—-B 
Bracken. 
Ph.D 

1945 


Life and 
Wilson, M.D., John I 
and John C 
York: Bobbs-Merrill, 
Price, $2.12 

This book has been prepared for use 
of high school students in health edu 
Health problems are 
approached from the students’ point of 


cation courses 
evervda\ in 
terests and experiences The 
a frank and straightforward 


view and related to their 
text is 
written in 
style, and many attractive illustrations 


are used to supplement it The ma 
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eters 
1} 

ne 
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terial has been carefully selected with 
attention focused on the maintenance 
of a healthy personality. 

The twenty-four chapters in the 
book are organized into eight parts. It 
will be noted that the problems dis- 
cussed are of particular significance 
today. They are: Your Way of Life, 
Nutrition for Health and Fitness, Vigor 
and Strength, As Others See You, 
You’re in Command, Man Against 
Disease, Modern Safety and First Aid, 
and Together in Health. 

The authors have taken great care in 
presenting facts that are accurate and 
up-to-date. This book should be very 
useful in high school health education 
programs VIvIAN V. DRENCKHAHN 


A Future for Preventive Medicine 

rd Stie clita, 

FAS ew York: Commonwealth 
Fund, 194 77 pp. Price, $1.00 


Chis 100 brings into concrete 


us the more recent thinking in the 


preventive medicine 
points 
work j he cen 
but we must 

increasingly concern ourselves with the 
noninfective diseases of senescence 
These are taking an increasing toll of 
life and ill health as our population 
erows gradually older Even though 
our knowledge of the degenerative dis- 
eases is still meager, enough is already 
known, if applied, to mitigate many of 
the diseases of old age which are not 
preventable. 

Stieglitz emphasizes that health is a 
privilege and not a right; that the 
greatest possible well-being for the in- 
dividual is only obtainable by personal 
diagnostic study. As_ each person 
necessarily presents specific, individual 
problems, the mass approach will not 
suffice. With this concept one cer- 
tainly cannot quarrel, nor with the idea 
that prolonged and effective education 
to seek such care is necessary. The 


author, however, dismisses the , 
of cost in altogether too few 
With a large segment of our po 
normally unable to pay even { 
tive care, certainly the questio: 
people can pay for such per 
supervision as we all feel is 1 
merits more consideration than | 
it. Until this question can be 
more satisfactorily, much tl 
author advocates can never b 
practice for the great maj 
people. 

The book is distinctly worth 
by everyone in the field of 
health. It gives us a glimpse it 
of the problems of the future 
coming changes in emphasi 
health programs. It will hel 
orient our thinking toward t 
lems to which we have giver 
thought. If we are to meet 
lenge of the future, we must p! 
ind more emphasis on the | 
ispects of noninfectious disea 


igeing population Lioyp | 


Tuberculosis Hospital. 
Capacity—Plans prepared wu 
rection of Committee on Sai 
Planning and Construction. N: 
lmerican Trudeau Societ 
Tuberculosis Association, 1945 
Price, $2.50 Copies may b pul 
through _ the National Tube 
Association 

This 11 x 15 inch booklet con 
an elevation of the hospital, 
plan, three pages of text and 
floor plans drawn to scale. A 
sion of the development of sai 
indicates the basis for a vertical 
of hospital after which departm 
requirements are fully reviewed 
these form the logical basis for de 
ing a physical plant. The booklet 
be of value as a starting point in p! 
ning a hospital of this type, but 
careful consideration of the details 
of the space distribution and modit 
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eet a specific situation will be 
Chere are many points need- 
her study—for example (1) 
no Record Room, (2) the 
pe adjacent to the operating 
available for stretcher 
N. STANLEY LINCOLN 


Chemistry and Technology 


and Food Products—/£dited 
ris B. Jacobs, Ph.D. Vol. J, 

pp. Val. Il, XX, 890 pp. 
Interscience Publishers, 


+4 Price, $19.00. 

e two monumental volumes con- 

ty-eight chapters, each written 

mpetent authority. The book 
up-to-date replica of Konig’s 
mpilation, neither does it give 
chemist recent up-to-date and 

A person 


hly familiar with any one of the 


methods of analysis. 


fferent subjects so well 
iy find that the specific chapter 


tion is slightly superficial and 


pre- 


in detail, yet if he peruses the 
lapters upon subjects with which 


an expert, he will find each 


ely interesting as well as in- 
ind accurate. 
the literature 


show careful study of recent 


references to 
tions } he sci ] 
on In the cence journals. 


ipter on vitamins, for example, 


eferences to thirty-eight publi- 


between 1931 and 1942, the 
n year being 1939. This vitamin 
fer is worthy of extensive study, 


contains the structural formula, 
statements 


biological 


characteristics, 

stability and 
itv of fourteen groups. 
those interested in the 
cts of food, a study of the chapter 
Kinetics of 
and 


ve to 
physical 


Reaction is 


but 


Enzyme 


mmended, there are few 


considerable valu- 
information the 


chapter upon Amino Acids and 


cannot absorb 


from forty-eight 


iteins, 
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the 
upon 


Among unusually interesting 
chapters food technology are 
those pertaining to cereal grains, baking, 
alcoholic beverages, meat products and 
fish. The chapter on fish, written by 
one thoroughly familiar with the sub 
ject, carries a picture of the fishing 
fleet at Gloucester, Mass.., 
natural that 
trimethylamine as soon as the page is 


which is so 
one instinctively smells 
turned. 

All persons engaged in technological 
work pertaining to foods will enjoy the 


book and most certainly can absorb 
something of advantage in their busi 
ness. Each volume is well indexed, the 
press work is excellent as are also the 
paper and the binding 

HERMANN LyYTHGOI 


Community Organization for So- 


cial Welfare—By Wayne McMillen 
Chicago: University of Chicago Pres 
1945 658 pp Price, $4.75 

This well organized and well do 
mented discussion for social welfare is 
primarily for teachers and for begin 
ners social welfare worl Mi 
McMillen has rendered a valuable serv 
ice in bringing together a vast amount 
of data and a thoughtful interpretation 


based on his own 
this field 


value, to all enc 


broad experience i 
The volume will be of creat 
aged in ny form o 
community organization activiti 


Mr McM llen uses 


Proced re us¢ 


two apprcac 


to the problem: . | 
practitioners in this field and knowl 
edge of the psychok gy ol group 

The author 


determinism He believe 


definiteh 
doctrine of 


firmly that 1 and 


directs 


He the 


( rvanizati 


trends can b 
social conditions modified 


aim of the community 


process as bringing about and maint 

ing more effective adjustment betwee! 
social welfare resources and social wel 
fare needs. This involves discovery of 


and elimination and prevention 
disabilities as far 


needs 


of social needs and 
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as possible. A sound social structure sanitary codes is limited to those 
and such preventive measures should United Kingdom. For this rea 
mean fewer people needing individual book can be recommended only 
social services. plementary reading for student 
If references were made to the social sanitarians in America and Cana 
unit experiment in Cincinnati conducted An excellent opening chapte: 
back in 1915 to 1918, or to the plan  heritance provides good backgr 
of organization in Chicago’s Back of the beginning, and the chapt 
the Yards District, they escaped my Maternity and Child Welfare, 
notice. Community organization for Hygiene, Social Insurance, 
health is not discussed. Housing clearly present the str 
The last chapter, “The Decades of British public health phil 
Ahead,” gives an appalling pictrue of he two chapters on Communi 
social services in 1894 as described by eases and Infestation, however: 
Amos Warner. Perhaps we need to very poorly organized, consumii 
compare what is now with what existed fourth of the book in descript 
even so recently in the past to realize symptoms and etiology of wi 


that we have made substantial progress diseases _ listed alphabeticall; 
i 


in spite of our present-day lacks. Mr. grouping by methods of cont 


McMillen gives Community Chests and leaving detailed descriptions 
Councils and social agencies some of specialized texts on parasitol 
the credit for the improvements that medical diagnosis, would hav 
have taken place. space for more ¢ mpl te tre 
ECKER MARQUETTI the chapters on environmental 
tion and public health administ 
Hygiene—By J. R. Currie, M.D., Ventilation, “ warning ” (good 
and A. G. is, M.D. (2nd ed.) and lighting are considered very 
Baltimore: cy Wilkins, 1945.  ficially with no mention of the 
432 pp., Price, $6.00. lying physiological principle 
The authors have addressed this discussion on food sanitation, 
book to students of medicine, prac- cans would feel that too much 
titioners, public health officials and placed in meat inspection, that th 
social workers as a volume to provide for pasteurization is urged very n 
orientation and familiarity with the and that restaurant sanitation 
fields of public health work. nored. It mav be that the reaso 
As members of the public health this bias, which is typical of Eur 
faculty at the University of Glasgow, countries, lies in the fact that it 
Scotland, they can speak with authority difficult to change business and lis 
in presenting the views accepted in habits based on centuries of 
Great Britain Accordingly, their Officials there tend to look on « 
book is of particular interest to people munity health education. as Ameri 
in the Americas who wish to have ad- know it, as a very up-hill job, and 
vance knowledge of opinions and prac- fact shows up clearly in the text 
tice before going to England, or who Puitrie FE. NELBACH 
may wish to make comparisons with 
procedures to which they are accus- Jobs and the Man—By Lui/ 
tomed at home. FE. Woodward, Ph.D., and Thomas 
Both American and English research C. Rennie, M.D. Sprinefield, | 
literature has been well utilized, but Thomas, 1945. 132 pp. Price, $2 
reference to official legislation and Published at a critical time wher 


<< 
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ns of men and women re- 


ivilian life and seek peacetime 
litthe volume attempts t 


{ 


fly employers, supervisors, 


counselors, foremen, an 


d 


wards in industry and smaller 


0 


deepen their understant 


consistently to improve their 
of handling their fellow 


portance of emotional balance 


tory work performance and 


that placement in the right job 


le 


sential for emotional ba 


-ading motive of the bool 


seven chapters deal spe- 


with the problems of returning 


speedy adjustn ent 
. . at best the pul 
of its heroes will | 
Illustrated by in 
histories, the chief di 


tween military and civilia 


( 


Wi 


lifficulties of adjustment t 


ld and new working cor 


explained. An importar 


1S 
n 
l- 
it 


liscussion is devoted to the 


comes back nervous.” 


ymptoms, and mechanis! 


n 


irosis as a “ respectable 


ind the desirable attitude 


thus affected are clearl 


Vv 


Practical hints on interview- 


seli 1g should be a valvable 


untrained in these tecl 
1 long-term view, the nee 
mental hygiene pregran 

scale industry 
FRANZISKA W. RACKER 


d 
Ss 


IS 


Group Health Insurance and 
Sickness Benefit Plans in Collective 
Bargaining—By Helen Baker and 
Dorothy Dahl. Princeton, N. J.. 
Princeton University Press, 1945. 89 
pp. Price, $1.50. 

This “ survey of the impact of col 
lective bargaining On provis 1Or 
sickness benefits for industrial em- 
ployees . . . Was restricted to programs 
which provide, as a central core, weekly 
cash benefits for temporary disability 
Information was obtained about “ more 
than 44 sick benefit programs estab 
lished through agreements with em 
ployei associations ind more than 
included agreements 
compal it 

The 
detail plans developed 
tive bargaining and the 
and problems involved 


of union 


rtime devel 
oO owth is likely 
developments 
legislation 
Every 
ance plans 
formation 
value for 
important socia 
MARGARI 


959 
| 
ee and disadvantages of union and ¢ 
the pointed out 
| 
ho This inclusion of sick ben’ fits in 
union contracts has beer Imost 
to be eff cted 
thom first hand i 
\ ronort ot 
upon an 
rg ni 
ed tL PLUMLEY 
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BOOKS RECEIVED 


Listing in this column acknowledges the receipt of books and our apprecia 
senders. Space and the interests of readers will permit review of some, but not 
books listed 


OLLUTION IN New York Clty Report How To Keep Your Famity H 
New York City Air Pollution Survey, Family Guide to Better Healt! 
1936-1937 By Arthur C. Stern, M.E., by the Editors of Look 
Leon Buchbinder, Ph.D., Jac Siegel, BS., Franklin Watts, Inc, 1946 
and others New York: Department of 
Health, 1945 pp Yor B 
OSTON’S HEALTH rs Established from ; g Sci-Art Publisher 
the Income of th 7COrs Robert White 
Fund, 1924 +4 tor Department of 
Health, 194 50 py lirsc] Brooklyn 
4 ComMMUN -EPORT THI lishing Co., 5 368 pp 
BetTeER BREAKFAST AMPAIGN OF Bri USTRY By 
PORT rIcut Sponsored by Stern New York 
Communit\ rition Committe: tl Fund pp. Price 
Chest ridgeport NOMENCLATURI F PATHOGEN 
Committee, ri RGANISMS. Hartford: St 
Health, 1945 O00 pl 
of Health, Harti 


Price 
The Story 
Death By E RSING "“OMMERCI 
k: Bernard Jethel J. McGrath 
‘“ommonwealth Fund, 
Erni OF ERN na IANS’ AND DEeENTIS 
Adjustmer sy Katharin Densford utlook for Women in 
R.N and Millard I lica ind 
Philadelphia inaetl d } nen’ Bureau 
Price 1.75 he Washing 


Franz 


Prepared YCH 
Divisic of Elementary Educati Application By 
State Department of Educatio1 and Thomas Morton Fret 
mento: St Department of Educatio York: Ronald Press, 1946 
1945 l pp 
HEALTHFUL Hovsinc FoR THE TERRITORY 01 PALI JuRSING IN Cana 


Hawall Recommendations of the Sul i a ! ice vy Floren 
committee on Healthful Housing, Commit ry ynte Macmillan, 1 
tee on Sanitation Honolulu: Chamber of 

Commerce, 1946 29 pp LAKE 
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Bernard N York: Philosophical Nursinc anp Nurstnc Epucatiox 
rk: Con 
AN Is 
RN N 
A 
Occul 
Health 
S Dep 
& G 
THe Exect wn Act By Marshall I Office, 194¢ Bulletin No. 11 
Dimool New York: Harper, 1945. Pri Price, $.1 
$ Py NTION, First Arp AND 
Facts A r tp H r Depart Lyla M. Olson, R.N. Philadelp! 
ment of Labor, ¢ rel Bureau. Was! ck 194 lI pp. 173 ill I 
ington, D. ¢ Govt. Ptg. Office, 194 I T Pi ( Mepicat G 
pp. Price, $.1 Richard Upjol Light \ Pr 
Fy w Uy S1 WATER Supp! of Disease By J. K. Wright 
B Anast Van Burkalow Reprinted from th Geographical Re 
from _ the Ge tpl | Review, Vol XXXIV\ No { 1944 N 
XXXVI, No ! New York: Ameri American G raphical Societ 
can Geographical Societ 194¢ 16 py 18 pp 


vi 
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\ History. By Harold Holand RETARY OF LABOF For the Fiscal Year 
National Tuberculosis Associa Ended June 30, 1945. Washington, D. ( 
16 pp. Govt. Pte. Office, 1945 31 pp. Price, $.1 
First SESSION OF THE Con- TUBERCULOSIS REFERENCE STATISTICAL YEAI 
Hetp AT THE CITY CF QUEBE« BOOK FOR 1944 With comparative sum 
TOBER 16 TO NOVEMBER 1, 1945 maries for 1943, and five-year period 194 
Acriculture Organization of the 1944. New York: N. Y. Tuberculosis and 
Washington, D. C Food Health Assn 1945 { pp Free from 
Organization of the United publisher, 386 Fourth Avenue, New York 
89 pp N. Y¥ 
( BACTERIOLOGY AND IMMU- UroLocicaL N IN¢ By David M. Dav 
By Joseph M. Dougherty, Ph.D M.D ith ed Philadelphia: Saunder 
J. Lamberti, M.S. St. Louis 1946 12 pp 86 illus. Price. $2.25 
60 pp 102 illus Price, Unitep States Maritime Service Hospital 
Cor S M Al Washi 
ANNUAL ReporRT OF THE SEc- D. ¢ Govt. Pte. Offic 1 : 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 
RAYMOND S. PATTERSON, PH.D 


Possible Community Health 1,620 in all, were divided into two 


es In Illinois, the State Med- equal groups one received supplemen 
csives a hearty shove to the’ tary vitamins, the other placeb The 
tate coverage with county vitamin upplet ent had no consistent 
epartments Th ugh ome effect on crowtl si eneth encurance 
vicious local doctors may fear fatigue, incidence or severity of clinical 
number of county units as conditions, hearing or absenteeism trom 
ich more state medicine chool As the children had in 
nal assures them that public iverage ascorbi icid intake well be 
d socialized medicine are low our N R C.’s recommended 
onymous. amounts, their generally good nutrition 
County Health Departments. Illinois ind failure of the supplements to 
1 (J 194¢ cause any Improvements m ike these 


British scientists wonder about a lot of 
That Tired Word: Codperation! 


things. 
enever educators state the objec- 


Branssy, E. R., et al. Effect of a Dail 
public schooling they put Vitamin Supplement on the Health and Di 


at the head of the list. That velopment of Children. Brit. M. J 
will be not just a “tinkling 193 (Feb. 9), 1946 


il,” Wayne County, Michigan, 
ked out a codperative venture be- I Am in This Fellow’s Corner 
en the schools and the health de- It seems we have been scared into be- 
tment. A little of what is being lieving that a glass of raw milk is an 
_ is told here. invitation to the hospital. Brucellosis, 


- AKI ( E School Health w hose Job gastri enteritis. et al are taking the 
It? Pub. Health Nurs. 32, 2:66 (Feb.), inoragiepea 
villain’s places once held by tubercu- 
losis and typhoid fever. John Q 


From Stoke-On-Trent —Elemen- Publico is told by those who should 
rv and secondary school chlidren, know better, or by those who don’t 


vi 


care to know better, that raw milk is 
always dangerous and pasteurized milk 
is always safe. Neither of these state- 
ments is true, says this professor who 
takes up the cudgels again for certi- 
fied milk. He knocks heads right and 


left. 
Brown, J. H. Why Certified Milk? Am 
J M. S 211, 2:144 (Feb.), 1946 


Like the Poor: Always With Us 
In some region of the United States, 
poliomyelitis is epidemic nearly \ 
year. High incidence usually extends 
over a two year period. 


every 


In a house-to- 


house canvass, it was found that 5.7 
per 1,000 living children 15-19 years 
old had had a history of polio at some 
time. This is but a small sample of 
the statistical gold in the hills of this 
study. 

Co.tutns, S. D The Incidence of Polio 
myelitis and Its Crippling Effects, as Recorded 


in Family Survey Pub. Health Rep 61 
I 7 (Mar. 8 1946 
The Ever-Waiting Staphylococ- 


cus—They called it 
but never was dessert so hideously mis 
named. In a ¢ 
well above the average in sanitary con- 


pineapple trifle 


inadian restaurant 


dition and practices—the cook made a 
cornstarch 
and what-not, then allowed it 


pudding of left-over cake, 
to incu- 
bate for 18 hours at room temperature. 


You know the rest! 


DovyLe, H. §S An Outbreak of Food 
Poisoning in Prince Albert, Saskatchewan 
Canad. Pub. Health J. 37, 2:65 (Feb.), 1946 

Thirteen Years of X-Raying—One 


in every four New Yorkers has already 
had his chest x-ray picture taken, and 
the proportion increases annually. How 
this huge job was done and what it 
to administrative 


means present-day 


practices constitutes a most useful 
history. 
Epwarps, H. R The X-Ray and Publi 


Health. New York State J. Med. 46, 5:4 


(Mar. 1). 194¢ 
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Thus Spake Zarathustra 


Bette 


know nothing than half-know 
things.” I had assumed it wa 
settled that equine encephalitis was 
passed on from sick horses to the 
legged associates—whether farmer 
chickens—by mosquitoes! Now 
an epidemiologic study of the Minn 
sota outbreak which concludes t 
evidence was uncovered to in 
domestic animals as the cause of | 
cases. Verily, Zarathustra, yo 
a mouthful! 

EKLuNp, C. M Human Ence] 
the Western Equine Type in Mi 
1941 Clinical and Epidemiological $ 
Serologically Positive Cases Am 
43, 2:171 (Mar.), 1946 

“Where We Differ ”—Her 
procedure we could stand more \ 


their weekly get-together, the 

et al. of the New Haven V. N 
took apart Mountin’s The Futw 
Public Health Nursing (prev 
published ) and put it togethe 
more to their own liking. The 
upon the operation makes stir 
reading. 


visors, 


Exciti 


Fox, E. G And It’s an 
) Feb 


Pub. Health Nurs 225) 


Good News for Syphilitic: 
Penicillin seems to be living up | 
the 
syphilis. That is enough for the 
of-the-mill health worker to remen 
Syphilologists of 
studied this symposium, coming 


early promise in treatme! 


will, course, 
does from a galaxy of scientist-sta 
the first magnitude. 

Frazier, C. N 
of Penicillin, E 


Friepen, E. H. A 
pecially on Trepe 
five related papers J : 
(Mar. 16), 1946 


and 


nd 


| 11:6 


They Said They’d Read 
V. D. Pamphlets 
questionnaire, 3.000 enlisted men we 
asked what they thought of the Arn 
V. D. educational effort Less tl 


By means 


4 


Mor 


= 


nd all 


heltered shops, colonies, 


‘art 


Pub 
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ver had any pre-service sex 
Most of them paid atten- 
st thought the program 
Seventy per cent worried 
nossible infection because of 


reatment methods. 


P. | Factors Affecting Respon 
Disease Education J 
1946 


e of Things To Come 
ectives of the Division 
U.S.P.HLS. 
ire, rehabilitation, and public 
for families—are to be 
n in succeeding first-of-the- 
es of Public Health Reports. 
ductory paper is about the 
tins of the rehabilitation pro- 
well that this subject is put 
nt, for only one in ten of the 


of 
case-finding, 


re- 


in need of counselling and 


is getting it. There is 


agreement about what 
_ or who is to receive it, 
to give it. But 


collateral 


whatever it 
its manifesta- 
home- 
ployment, the like 
need of organization into one 


and are 


gram under the direction of 
cials (a program to be de- 
presumably, in later issues). 
H. |} ind K1 N. ¢ R 
Aftercare Tube losi 
] Ma | 
ime Mobile Clinics On 
item of equipment in_ the 
s eves was a big jar of sweets 
quote (untouched by us 
w the children of Islington 
h in London were saved from 
ria Anguished psychologists 


dry their tears on this 


sleeve 1OT 80 


tS may 
ve annotative 
immunization was achieved i 
wartime confusion 

K. M 
Health 


Fighting Childhood For 
J 37 77 Fi 
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Yard-Stick for Slums or Garden 
Suburbs—Our Committee on Hygien 
of Housing issued an appraisal method 
of housing 
Commissioner of Mil 
to his home 
town—to good effect apparently He 
reports that it will have a profound in 
publi 


for measuring the quality 
and the Health 


waukee put it work in 


fluence in determining future 


policy in housing and city p'anning 


Maybe you, too, might employ this 
device with equal satisfaction 
Krumetrcer, E. R. An Apy | Method 
for H ( i N 


Persistence of the Primitive 
Just to compli ite the health worker's 
hours of ease, a number of new scien 
tific publications have made their ap 
pearance ince ul o-called peace 
raised its threatening head The latest 
is a promising addition to our fr ndly 
competitor ind one of especial valu 
for those of who have an itch to 
write. They will find in Vol. 1, No. 1 
a rich vein of source material about all 
the nauseous messes (in the pharma 
copeela of the ancients that were the 
natural parents of our sera, | one 
and organ-extracts 

MacKr ¢ 
Mat i M Mi 


And No Complaints from Users 


71 ion (by whi h 


Oil-in-water em 
oil may be 


do make dust-layving a 


mineral regnated in 


blankets) re 


pr ictical procedure ay these writers 
The emulsior re non-irritating and 
can be applied in ordinary laundry 
processes Neither hact ri dal S b 
stances alone nor water-soluble dust 
laving age! re food as mineral 
oil 

P rT. 7 t 
Bed ( I B 
Infectior t An 


Hyg. 4 1 (Mar.), 194¢ 
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The Tick of the Dog That Loves it? Probably so, these write 
You—Dogs living close to human a bit dubiously. But, they 
cases of spotted fever were found to education had little effect 
have sera with high titers. Though the Character faults that underlie th 
findings of this study suggest more lem. The one practical lesson 
than a casual relation between canine Xperience, they assert, is that 
and human cases, more must be learned 4S€ finding by local health 
about the epidemiology of the disease ents offers the best assuranc 


, ess in any V. . progr: 
before all the questions can be any V. D. program 
3 happens, your annotator, Jol 
answered. i 


Ba stist-like, yreached this in th 

Sueparp, C. C., and Topprnc, N. H 
Rocky Mountain Spotted Fever. J. Infect yous (4 

Dis. 78, 1:63 (Jan.-Feb.), 1946. and he takes this occasion to 
fervent amen to the finding. 


. . ( 4 ta Some 
Canadian Military Experience J. W. al. Some Obser 
Venereal Disease Control in tl 


With V. D.—Was our educational ¢@,nagian Air Force. Canad. Pub. H 
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vha County School Health Service 
W. Johnston, Ph.D., Massachusetts 
of Public Health, 73 a. 
Mass., Consultant, 
Development Service 
Russell, M.D., 690 Bergen Ave., 
City, N. J., Medical Inspector 
of Education 
M. Stuber, 4125 
Calif 
School of 


Los 


Los 


Tremont 
Child Growth 


Day Ave., Apt 
Student, Univ. of 
Public Health 


1ond 


DECEASED 


Calif., 
Officers 


W. Black, M.D 
Member 1944, 


Oakland 
Health 


Dreyfus, D.Sc., New York, N. Y 
| Member 1905, Unaffiliated 
Eisaman, M.D., Pittsburgh 
Member 1940, Laboratory 
William H. Lloyd, Mt. Victoria 
1 Member 1919, Unaffiliated 
Lowther, Denver, Colo 


Pa 
Section 


Md 


Ek cted 
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College 


and In- 


State Teachers 
College Nurse 
Education 


Johanna Weblemoe, 
Mankato, Minn.., 
structor in Health 

Dental Health Section 

269 S. 19th St., 

Dentist, 


Dr. Conrad F. Hellwege, 
Philadelphia, Pa., Supervising 
Bureau of Health 

Sarah E. Hill, D.H., Lee County 
Dept., Tupelo, Miss., Northeast 
Dental Hygienist, State Board of Health 

Harry A. Krupp, D.DS., Wallace Bldg., 
Wallingford, Conn., Member, Council on 
Dental Health, State Dental Assn 

Herman Mendelson, D.D.S., Western 
Hospital, Staunton, Va., Senior 
Surgeon 

Fred Wertheimer, D.DS., 1326 Westview 
East Lansing, Mich., Public Health Den- 
tist, State Dept. of Health 

Harry N. Young, D.M.D., 650 Forest 
Portland, Me., President, Maine 
Society 


Health 
District 


State 
Dental 


Ave., 
Dental 


Una filiated 

Aloysio S. de Almeida, M.D., 610 Forest Ave., 
Ann Arbor, Mich., Student, School of Pub- 
lic Health, Univ. of Michigan 

William Brody, M.A., Dept. of Health, 
Worth St., New York 13, N. Y., Director 
of Personnel 

Enos G. Huffer, 1328 Noble Ave., 
Ill., Milk Sanitarian, State Dept. of 
Health 

Howard M. Kline 
Silver Spring 
Subcommittee on 


125 


Springfield, 
Public 


Ph.D., 9300 Mintwood St 
Md Technical Secretary, 
Medical Care, Committee 
on Administrative Practice, American Pub 
lic Health Assn 
John W. Schroer, 
querque, N. M 
Harvey G. Tableman, 
Warren, II!., Veterinarian 
Dr. Jan Tarm Tuntler, van Eeghenstr 97, 
Amsterdam, Holl Chief Medical Officer 
City of l 


D.V.M., City Albu 


City Sanitarian 
D.V.M., Box 213 


Hall 


ind 


Amsterdam 


MEMBERS 


Member 1 
Thomas T. McKin1 
Elected Mem! 


Sectior 


M.D 
Publi 
cation 

Milton J. Rosenau 
Elected Member 1 
demiology Secti 

Charles Urbact 
Pa Elected 
Section 


MD Chap 
, Charter 


M.D., Ph.D., Pl 
Member ] 


Health Ed 
t 1 Hill, N. C 
Fellow, Epi 
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SUSTAINING MEMBERS, AMERICAN 
PUBLIC HEALTH ASSOCIATION, 1946 


American Bottlers of Carbonated Beverages, 
Washington, D. C. 

Ames Company, Inc., 

The Borden Co., New 

The Chlorine Institute, Inc., New York, N. ¥ 

Clay-Adams Co New York, N. ¥ 

Difco Laboratories, Inc., Detroit, Mich 

The Diversey Corp., Chicago, Ill. 

Equitable Life Assurance Society, New York, 
N. Y 

Fuld Brothers, Baltimore, Md. 

John Hancock Mutual Life 
Boston, Mass 

Hoffman-LaRoche, Inc., 

Holland-Rantos, Co., Inc., 

International Assn. of 
turers, Washington, D. C. 

International Equipment Co., Boston, 

Lederle Laboratories, New York, N. Y. 

Liberty Mutual Insurance Co., Boston, Mass 

Life Insurance Co. of Virginia, Richmond, Va. 

Lily-Tulip Cup Corp., New York, N. Y 

The Macmillan Co., New York, N. Y. 

Mr. George W. Merck, Rahway, N. J. 

Metropolitan Life Insurance Co., New 
N. Y 

National Life Insurance 

Oval Wood Dish Corp., 

The Prudential Insurance 
Newark, N. J 

St. Joseph Lead Co., New York, N. Y 

The Sealright Co., Inc., Fulton, N. Y 

Sharp and Dohme, Inc., Glenolden, Pa 

E. R. Squibb and Sons, Brooklyn, N. Y 

Sun Life Insurance Co., Baltimore, Md 

The Travelers Insurance Co., Hartford, Conn 

Union Central Life Cincinnati 
Ohio 

The Upjohn Co., 

West Disinfecting Co.., 

Western Southern 
Cincinnati, Ohio 

Winthrop Chemical Co., Inc., New York 

Wyeth and Co., Philadelphia, Pa 


Elkhart, Ind 
York, N. Y 


Inc 


Insurance Co., 


Nutley, N. J. 
New York, N. Y 


Ice Cream Manufac 


Mass 


York 


Co., Montpelier, Vt 
Tupper Lake, N. Y 
Co., of America 


Insurance Co., 


Kalamazoo, Mich 
Long Island City, N. Y 


and Life Insurance Co., 


N.Y 


RESOLUTION ADOPTED BY THE EXECUTIVE 
THE A.P.H.A,. ON BEHALF 
AMERICAN PUBLIC 
ASSOCIATION 


BOARD OI 
OF THI 
HEALTH 


March 21, 1946 
The American Public Health Associ- 
tion, impressed from first hand reports 
of public health workers of the actual 
starvation and destitution from which 
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many persons, especially childrey 
suffering in war-devastated areas 
believing that prompt and effe 
lief is essential for the survival 
for world peace 
declares its support of the eff 
being made by the United Stat 
ernment in agreement with ot! 
ernments to use all necessary 
to extend relief. 

The Association commends thi 
dent of the United States for | 
of February 6 on the world fo 
and for the steps which he has 
to create the Famine Emergency 
mittee, designed in the shortest 1) 
time to help meet critically urgent 

In agreement with other agen 
commend the inclusion in thi 
program, in addition to wheat 
and oils and meats, and we esp 
commend the inclusion of dairy | 
so essential to child health. 

We pledge our utmost effort, | 
dividually and collectively, to 
cooperation in the program. 


persons and 


THE A.P.H.A. MEMBERSHIP DI 
A new A.P.H.A. Membership 1 
tory (the first since 1937) will b 
lished in August. In this it is pl 
to show the name and address ar 
title of every the A 
tion. Membership classificatior 
Section affiliations also br 
The Directory geograp! 


arranged and there will be an 


member of 


will 
will be 


betical index as well. 

The Directory will be dated ] 
and information and corrections « 
accepted up to May 31 but not b 
this date. A letter was mailed 
A.P.H.A. members in April, reque 
the return of a postcard giving inf 
tion for the Directory. The offic 
those members who have alread 
sponded with the required inforn 


and reminds those who did not 


the postcard to do so before M 


- 
+ 
| 


EMPLOYMENT SERVICE 


lowing pages present intormation 
and for those seeking 1 
service of the Asso 


all correspondence to the 


Y rk 19, N. Y., unless othe 


Vacant Positions Listed with the Association’s Vocational Counseling 
Placement Service 


the Journal 
ce of the American 
listed 281 positions ava le tor physici: 
logy, and in the clinica ‘Id. Thirteen positi 
ators, 7 to public he: lentists, 31 to he 
sanitary enginee! | 
5 for nutrit 
ntly listed. One hund 
This represents a 
Only a part of these ope 
the American Journal of Public Health 
communicate with the Vocational Coun 
.ddress. 
reviously announced 


hich is assisted 


ort t 
but inquiries a 


{ Sup 


Wanted Immediately: 
ing supervisor with 
1 ram Sal 


r 


5,000. Apply Dr. E 


Oregon State ard of Health 


Wanted: Whi ‘olored pt - openings in ( 
It] nurses with P , 


r Health Association 
hour week Nursing 


Position open for bacteriol 
thologist Permanent, ti 
experience and salar Wanted: P 


Matert 
Sanitary Engineers and graduate sani- Healt! 


s, college degree required, wanted Hartf 


[569] 


f tor those seeking qualifed public health 
public healt 
ucted wit! ut expense tft the em] yer or 
res Employment Service, A.P.H.A., 1790 Broad- 
rwis¢ specified 
| ‘ 1 P Place 
! 1790 Br vy, New York 
gineers, 49 1 nitarians, 6 to 
1101 orere y 149 employer 
lic nt | ll 1 rie were n 
rol the figure f one 1 nth 
nd Placement Servi t the 
hare the \ cia 
MEME for this purpose by the U. S. Public Health Service in a 
nsored project carried n under the auspice PHA. ¢ mmiuttes 
rofessional Education, of which William P. Shepard, M.D San Francisco 
( rman It is the aim of thi ervice ft nlace ¢ 4 | , 4 
in public health the counsel of tl ‘ ith 
af tera Public health nut not licted hi 
PosIT1IONs AVAILABLE 
plemental to list in April Journal 
Pul ealt!] tor overse rl Starting s lari trom 
B.S. degree. $3,450 to $5,325 depending on qualifica- 
fror $101) Full ntenas provided Annl, 
lO wancs Citv of ULN.RRA. Health Div Ruildi: F. 
ner of Health, City Health Dept, D. C 
11] 
| 
$4 
Salarv $2,100. to ner nf Venereal | ease 
Service to ntr | bes nniny il ry $4 
md damectic farn workers per mont! herein Control Officer 
ed in camps in Florida. South Caro beginning lary $450 per mont] Sey 
North Carolina, and Vireini Apply eral count | Ith « ee tio! ope! 
\rea Supervising Nurse, Box 1671, West salary range $400 to $525 per mont! 
alm Beach, Fla Ample travel allowa1 Apply A. 17 
lal H rt! rd 
1 Chi Hygiene Write 
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Hawaii Board of Health Wants: 
Psychiatrist to direct bureau of mental 
hygiene. Salary $645 to $728.33 plus $45 
bonus. Qualifications: 2 years’ experience 
in psychiatry and neurology following 
graduation from medical school of recog- 
nized standing, including or supplemented 
by 1 year internship in recognized general 
hospital and supplemented 2 years’ 


by 2 
specialized training in psychiatry and 
neurology. 


execution of 
and child health. 
plus $45 bonus. 


Obstetrician to assist in 
program of maternal 
Salary $520 to $620 
Qualifications: 3 years’ experience or 
specialized training in obstetrics follow- 
ing graduation from medical school of 
recognized standing, including or supple- 
mented by 1 year internship in recognized 
general hospital and 1 year graduate 
training in public health. 


Public Health Physician to direct pub- 
lic health program of county district. 
Salary $520 to $620 plus $45 bonus. 
Qualifications: 2 years’ experience as phy- 
ian, preferably in public health work, 
and graduation from medical school of 
recognized standing, including or supple- 
mented by 1 year hip in recognized 


internshi] 
general hospital and supplemented by 1 
year graduate 


ining in public health. 
Three 
division direct 


SIC 


Sanitary Engineers. One 
r with P-5 classification to 
mosquito co program, salary 
to $52 u 5 bonus. Second 
P-4, it of engineer-in-charge 
tary engineering projects in county 
salary $362.08 to $436.67 plus $45 
onus. Third position, P-3, that of hous- 
ing engineer responsible for housing pro- 
gram, salary $295.42 to $362.08. Experi- 
1 For sanitary engineer, P-5, 4 years’ 
nal engineering experience of 

2 years shall have been in sanitary 
county sanitary 

experience in sani- 

f housing en- 
in sani- 
ering work, preferably housing. 
sanitary engineers, 

ge or university of 

h specialization in 

by 

engineering 

Ter 


as 


direct 


$436.67 


ring work; 
P-4 
ineerin \ k; for 


P-3, 2 years’ experience 


e Commission 
H ile Au 
lipper mi 


in Healt! 


es 


education re- 
Employment 


oF PuspLic HEALTH 


Wanted: 
newly organized 
partment, 
$2.100 


Public 


and 


health 
LTOWINE 


Ntort 
tal 


hicago area 
more, depending oO! 
monthly travel 
certified or 
DuPage ( 

East St., Charl 


tions, pl $: 
Must be Illi 
Apply Direct 

Department, 52 


Villa Park, 


nois 


ounty 


Health 
Center in |] 
phases of envir 


supervi 


Sanitary or Public 
wanted in Training 
to teach various 
Sanitation practice and 
f sanitary inspec 
State Civil $ 

Health Eng 
$350 monthly 
usual and vari 

aartment 


Engineer 


training « tors 
t rvered b 


grade of Publ 


Oo be 


Wanted: Physician t 
r health and hygiene 
‘innati 
examination 
in public | 
Beginning 
month basis 


216 E. N 


he 


Public Health Nursing positions 
county health de t 


expe 


rience 


Artl 


Public Health Nurses, 


1, with spec 


Wanted: 
] 


- 
and nm coiored, 


rk, to at 


nurses 


Wanted Immediately: Physician 


0 ce} in ] IT 
irtment state 
ilary 


irying 


of W; 


Wanted: 
17 
ert ae 


Experienced Sanitarians 


1 1 


pree to serve in local 


| 
Apply Dr. David E. Brown, State |] 
Officer, New Orleans 7, La 
ro f 
Board of Educatio1 t 
Cincinnati, Ohio 
Washington State, need urgent S 
range tor qualified public healt 
with 190 to $230 pli { 
Write Alhur L. Ringle, Stat 
tor of Health, Smith Tower, Seat 
Washinet 1 
ing in tuberculosis 
sultant advise field res 
their home visits, particrpate 1 t 
educ ito! program participat I 
educational program and act as co! 
nts to tuberculosis clinics for | 
and leffersor County Healt 
Louisville School of Medicin ; 
$175 per mont! Also Supery 
upervise districts in general prt 
Applications received by Loui 
Service Board, 300 City Hall, ] 
2, Ky. 
ritory of Hawaii, 206 
lulu, Hawait Use « 
Council of Social Agencr, interested in with education and expe! 
community organization and health edu- candidate For full detail nomen 
cation Large city and metropolitan area Aethur | Rinele. State Director 
Training and experience in public health Health. Smith Tower. Seattle. W 
ors: nizati I ind he ilt] 
Service, A.P.H.A. 
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nt Salary range $2,400 to college graduates who can offer exper 


trance varying with education ence in sanitatior ctivitic Write P 
nce of candidate Uppor- sonnel Administrator. State He ulth Dept 
lvancement to Senior Sani tlanta 3, ( for catior f 
salary range $2,760 to $3.360 details 


details write Dr. Arthur L : 
State Director of Health. Smith Tuberculosis Control Officers Wanted: 
Seattle, Wash A program of increased et is or 


Wanted: Sanitarian to conduct survey tional tuberculosis trol officers i: 


nal work in food factory Georgia Dept. of Public Healt] Salaries 
East and Middle West for from $4,800 to $6,600 plus travel, a rd 
ition; must be well grounded ing to education, experience, duti as 
les ot plant Sanitatiol nd have signed, and servic p 1 
bility Apply itional tions ay experienced 
Research Laborator s 1/39 i! tubercul nosis I treat ent 
W is] ington D. ( wi t t e 
fealth Officers Wanted: Position Director State Health Dept.. State OM 
Georgia tor county and district Ido tlay ( f f 
ners of health. Salaries for A 
ed public health physicians 
$4,800 to $6,600. Salaries for Public Health Nurses needed j 
with public health training Georgi Stat nd Count ept of 
entering the field range fron Public Health in Georgi nvit ialified 
t S4 Liber il tr vel ll pub! healt t err 
e ot office ssured by " ent p t Ge St ‘ 
ter License to practise i! I t I I t 
uired Ample opportunities gt ealt tion 
‘ 


eT 
e Ofhce Bldg At ta 3, Ga Supery ( t t 
ind full details l rs- 
ing as l a t 
Sanitarians Wanted: Several perm graduate training it ( ! 
ne \ vilable for ene tariar sin Salaries rar rom S$? ] ) 
1 District Health Dept 1 Idition to tr l all ne S ~ 
Sal range from $2,100 to t 
th educat ‘ 
College t State H 


Positions WANTED 


Senior Bacteriologist, Ph.D., 25 years’ Chemist, experienced in food, drug and 


i* 
é public health and med l inse¢ é nalysi eek laboratory 
years executive laboratory 1tior L-483 
A veneral hospital seeks 


hy c health laboratory con- Serologist-Bacteriologist, Ph.D D.V 


L-487 M., 16 years’ experi public healt 

and |} pital work 3 year in charge 

Bacteriologist, woman, B.S. 1941, 4 Army hospital laboratory. Desires Direc- 

laboratory experience, hospital and torship wit! pportunity for research. 

¢ health, seeks position in or near L-42 
Ss technical literature re earch, Serologist \.M I I ‘ 

tracting, etc. Also interested in labo- ence 

work. L-481 es state 


Bacteriologist: M.A., Johns Hopkins, res | erolog ct 
eks position in medical college or state f state | rtment or re 
c health laboratory. Broad experi- institut nowl 


e. L-482 health rato1 rocedut L-489 
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Announcement of Examination for Appointment of Sanitary Engineers to | P 
United States Public Health Service 


An examination for appointment as Assistant Sanitary Engineer a 
Assistant Sanitary Engineer in the Regular Commissioned ( orps of t 
States Public Health Service is scheduled to be held at 


Washington, D. ( USPHS Dispensary, Fourth and D Streets, S.W. 

Atlanta, Georgia—Malaria Control in War Areas, 605 Volunteer Bldg 

New Orleans, Louisiana—Marine Hospital, 210 State Street......... M 
los Angeles, California—USPHS Relief Station, 406 Federal Bldg.... M 
San Francisco, California—Marine Hospital, 14th Ave. and Park Blvd M 
Seattle, Washington—Marine Hospital, Judkins St. and 14th Ave. Sout! M 
Denver, Colorado—USPHS District Office, 617 Colorado Building... M 


Chicago, Illinois—Marine Hospital, 4141 Clarendon Avenue....... M 


Che oral professional, academic, and physical examinaticns will be held 
at places and dates given above. The final written portion of the examina 
be given simultaneously at the above locations beginning on June 5, 194 
ending on June 7, 1946. The written portion of the examination may be ¢ 
certain other stations of the Service where two or more regular commissions 
are on duty, if request is made by an applicant. Minimum age—2]1. 


Education and Training: (1) Assistant, at least 7 years of educational (« 

of high school) and professional training or experience and a degree in en; 


(sanitary engineering course); (2) Senior Assistant, as above plus 4 additional y 
post-graduate professional training or experience. 


Compensation (including allowance for quarters and subsistence): (1) A 


$3,411.00 with, and $2,975.50 without dependents; (2) Senior Assistant $3,991 
and $3,555.50 without dependents. 

Applicants should address a letter to the Surgeon General, U. S. Public He 
Service, Washington, D. C., at the earliest practicable date, requesting ay 
blanks. Such letter should include a brief biographical statement relative t 
sional school or college attended, type of studies pursied degrees grant 
subsequent training or experience Applicants of foreign birth must fur: 
of United States citizens Ip 

['ransportation expenses to and from and cost of maintenance at ce of 
nat must | y the candidate 

Announcement of Scholarships in Nutrition 

r si t ulable, through North Carolina State Board of Healt 
University of Tenn e, Knoxville, for year 1946. Applicants can enter \ 
r June. Scholar W provide stipend of $100 a month for 12 months plus 
tion fees and travel while in training [raining period will be for 12 months 
include 9 months’ formal training and months’ supervised field work Eligib 
requirements: (a) Age between 23 and 35 years; (b) Bachelor’s degree in foods 
nutrition, chemistry or biological sciences from a recognized institution; (c) teachin 
hospital dietetics, nutrition research or other related subjects for a period of at lea 
2 years. U ( completion of training at University of Tennessee, can 
dates will be employed as nutritionists by North Carolina State Board of Heal 
Salary scale for nutrit ts is $1,800 to $3,000 with additional travel allowance of 
$1200 a vear Interested yplicants ild send transcript of their college recor 
and statement of experience since graduation to Director of Nutrition Division, State 


Joard of Health, Raleigh, N. ¢ 


New York State Department of Health Offers Scholarships 


tion for two semesters’ study in public health nursing t approved university 
d monthly maintet ce f $100 tor graduate nurses qualifying. Must be eligibl 

1 re t 1 Ne \ k State After I n t ( sa two vear field bligat 
t erve rural pubi1 th 1 rs I tate New Yorl Appl t Katherine | 


Albany 1, N. Y. 


m 
R.N., New York State Department of Health, 
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Advertisement 


Op 


portunities Available 


eait director county ol et ID ea 
ew county health departr ent >35,¢ z=. ) | Health educator | trial hy 
ff xtee epar he young 
ed in public health work re man wit Ph.D. and industrial ex uired 
in college town of 4 (b Middle West Executive secretaries and health 
expa n ind 2 r am 
health ni | atior t nera 

i expe ed n PH5-3 The Medica 

program required S I D t I Bu 


tudents; SO bed infirmary havi WANTED—Seve tarians to become associated 


aff healt ente ex 

S d) P for inty 

pub health take } af nitary ficer a nt unitar fficers 

PH5-4 The Medical Bureau, Burneice Larson, Dire 
including university medica tor, Paln eT ling, Chicago 11 


WANTED 1 health nurse Northern Cali 


rx i irge 
ffice wit eat manv nu no uct ties 
i 

a ed 
ex 

| 
I D I I 


PH5-5 I I 
Advertisement 
Opportunities Wanted 
x } T MI 
PhD 
( 
T 
H ( 
I Me I 
i B.A t » 1S.P.H r t {f healt 
L.A Ph.D I I y 


to taff 4 Chicago 11 

enrol ent rese t 
Direct Palr e Building 

‘ } +} 
tow 
t with Navy since 104] ex ‘ 


NEWS FROM THE FIELD 


SANITARY ENGINEERS ON Duty witH UNRRA MAKE VALUABLE ConTriput) 


U. S. Public Health Service sani- 
tary engineers on duty with the United 
Nations Relief and Rehabilitation Ad- 
ministration are making valuable con- 
tributions to the health of victims of 
the war. 

In June, 1944, the firsts UNRRA 
health teams arriving at the camps for 
displaced persons in Egypt and Syria, 
included 24 engineers. They found 
work to do under conditions that were 
a challenge to their inventive ability and 
resourcefulness. At that time few sup- 
plies were available in the camps to 
combat the diseases which invariably 
prevail when groups of people from 
scattered parts of the world live together 
under crowded conditions. 

In El Shatt Camp, many of the refu- 
gees were found to have bacillary or 
amebic dysentery. 
of infection, the engineers found it in 
the native workers in the kitchen who 
had no conception of modern sanitation 


Tracing the source 


and whose training had not prepared 
them to take precautions against the 
When the refugee 
women, who had been taught to be im- 


spreading of disease. 


maculate in their habits, took over the 
food the 
dysentery gradually disappeared 

At the camp in Nuseirat, the high 
percentage of dysentery was found to 


preparation and serving of 


be caused by fresh vegetables and fruit 
had with human 
Since it was impossible to stop 


which been fertilized 
excreta. 
the people from buying and eating the 
infected food, the engineers devised a 
method of sterilizing it. The food was 
soaked in a chlorine solution for ™% 
hour and then rinsed off in clear water 


to remove the chlorine taste. After this 


‘camps by Colonel Daniel FE 


was done the percentage of dysen 
among the inhabitants of 
dropped sharply. 

The sanitation program set up i 


the 


Chief Sanitary 
training course, in which the re! 
acting at first as understudies 
trained UNRRA workers, 

ally given more and more respon 
and eventually were able to ri 
own sanitation program. Colonel \\ 
is confident that the native lands 
trained workers will benefit fro: 
new-found awareness of the imp 


Engineer, includ 


were 


of adequate sanitary protection 
knowledge of modern methods of « 
control. The proudest and 1 
cient workers were elderly wom 
They ki 


latrines immaculate and made 


were latrine attendants. 


obey the rules that had been set 
keep the latrines sanitary. 


A main probl m was to kee 


from spreading infection by goit 
to This wa 
by screening of the latrines and | 
It w 
necessary to keep flies away fr 


latrines kitchens. 


and spraying with DDT. 


garbage and to devise a method « 
there of c 


no disposal facilities for this 
primitive community. When the gai 


posal of it, as were, 


was first removed from the kitche! 


was temporarily stored in large 
covered with burlap which had 
soaked in creosote and held down 
weighted hoop. Later the 


buried in a ditch in the desert, ane 


waste 


depository was sprayed with creosot 


With the sanitation program in 


camps well established, the 
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} 


i 


Wrig 


engines 
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with other members of the 
teams, into Greece, and later into 
Yugoslavia, and Germany to work 
camps for displaced persons, 


Austria and China, They are continuing 
these countries. 
vwhere they found filth and 


tion left by war. In Salonika, 
( the Germans had left 200 tons 
bage piled in the city streets and 
ken away every possible means 
portation. The UNRRA engi- 
carted the refuse away in trucks, 
thin a few days it was all buried 
city was a correspondingly more 

nt and habitable place. 
Public health workers have 
ttered cases of louse-borne typhus in 
t every country they have entered. 
threat of typhus is an almost in- 


found 


le result of wars as people are 
d together in prisons, hospitals, 
mcentration and refugee camps, 
0 opportunity to keep clean. The 
ers of the UNRRA health teams 
1 natives in methods of delousing 
isting with DDT, with the result 

date there have been no sig- 
nt typhus outbreaks such as fol- 


ed World War TI. 


lhe health teams found the hospitals 


Greece in a pitiable state. There 
re no windows, few doors. Cock- 
ches crawled about the floors and 


lls of many. There was no drinking 
water. The Greek National Hospital 
Athens, located in the basement of 
tobacco factory and used as a fortress 
luring the Greek Civil War, was one 
of the worst damaged places in the city. 
[he engineers supervised the drilling 
f wells to supply a healthful water 


MEDALS OF MERIT FOR ARMY’S PRE- 
VENTIVE MEDICINE PROGRAM 
Major General Norman T. Kirk, 
Surgeon General of the Army, at the 
March meeting of the Medical Depart- 


supply, and dusted the hospital with 
DDT to kill cockroaches and lice. 

Today sanitary engineers are at work 
in almost every country where UNRRA 
operates, and enough officers are to be 
recruited to continue the program in 
every UNRRA country. In 
Europe this spring an intensive program 
is being extended to combat malaria in 
Greece, Italy, Yugoslavia, and other 
malaria plagued countries. 


aided 


Twelve planes have been procures « + 
use in an air attack against the malari 
mosquito, and sanitation workers are 
now beginning to spray the swamps and 
marshes where the malarial mosquito 
breeds, using solutions of DDT, paris 
green, and various oils that destroy the 
larvae. Other workers are spraying the 
interiors of buildings where the adult 
mosquitoes might hibernate and natives 
are helping to screen their own homes 
and buildings. 

In many low swampy areas in Italy 
and Greece and other war-stricken lands, 
the percentage of malaria morbidity is 
very high. The working 
hours lost by victims of malaria is almost 
incalculable, and hundreds actually die 
of the disease each year. 

Last year, despite the fact that the 
UNRRA anti-malaria program was just 
getting under way and the lack of ade- 
quate supplies and transportation made 
obstacles to effective work, the incidence 
of malaria in Greece was considerably 
lowered. The engineers stationed in 
countries receiving aid from UNRRA 
are assisting in programs which will 


number of 


apply modern methods to the age old 
problem of malaria control. 
A. SAwver, Director, 
UNRRA Health Division 


ment officers, presented Medals of Merit 
signed by President Truman to three 
eminent scientists for their work in the 
Army’s preventive medicine program 
which gave the nation the healthiest 


VI 
Y 
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Army in history. The men honored are: 
Dr. Francis Gilman Blake, President 
of the Army Epidemiological Board; 
Dr. Alfred Newton Richards, Chair- 
man of the Committee on Medical Re- 
search, Office of Scientific Research and 
Development; and Dr. Lewis H. Weed, 
Chairman of the Division of Medical 
Sciences, National Research Council. 
In 1940 Dr. Blake, then Dean of the 
Yale School of Medicine, in 
the organization of the Army Epidemi- 
ological Board and became its first 
President in 1941, serving as consultant 
to the Secretary of War. Late in 1941 
he directed a special commission of the 
Surgeon General and the Typhus Com- 
mission to investigate scrub typhus in 
New Guinea. Basic principles of con- 
trol measures were formulated as well 
as practical measures for the protection 
A wealth of valuable material 
was also acquired for use in investi- 
gations in this country, which has be- 
come the main center of research on 
scrub typhus since Dr. Blake’s return. 
Dr. Richards, who was Professor of 
Pharmacology at the University of 
Pennsylvania, undertook direction of 
the Committee on Medical Research in 
July, 1941. Three of the outstanding 
contributions made in preventive and 


assisted 


of troops. 


therapeutic medicine include the devel- 
opment of blood plasma for combating 
shock on the battlefield, the develop- 
ment of penicillin from “a laboratory 
curiosity to a life-saving agent,” and 
the discovery of new insect repellents 
which have been successful in bringing 
under control such insect-borne diseases 
as malaria and typhus 

Dr. Weed, who is also Director 
the Johns Hopkins Medical School, in 
the National Research 
an influential réle in 
of 
emergencies of 
civilian 


of 


with 
played 

the 
to 


his work 
Council, 
mobilizing scientific resources 
the 


of 


medicine meet 


war Committees leading 
to make recom- 


of the 


scientists were formed 


mendations upon request Sur- 


or PuspLic HEALTH M 


geons General of the Army and N 
concerning policies and proce 

the prevention and cure of diseases 
Dr. Weed is also serving curré 
Chairman the National Ad; 
Committee of the American Red ( 


of 


NATIONAL MALARIA SOCIE1 
The National Malaria 
its 28th annual meeting in Cin 
Ohio, recently. Twenty-four | 
were presented at two sessions, « 
which was a joint 
American Society of Tropical Med 
At the business meeting, the foll 
officers were elected for 1946: 
A. LePrine M 


Societ 


session wi 


Honorary President: J 
phis, Tenn. 

President: 
Fla. 

President-Elect: Mark D. Hollis, A 
Ga. 

Vice-President: J. A. Mulrennan, J 
ville, Fla. 

Secretary-Treasurer: 
Columbia, S. C. 


Dr. Mark F. Boyd, Tal 


Dr. Martin D. \ 


ABOUT THE INTERNATIO> 
HEALTH ORGANIZATION 

Dr. Thomas Parran, Surgeon Gé 
of the U. S. Public Health Ser 
has in Paris membe! 
the Technical Preparatory Comn 


MORE 


been as a 


named by the Economic and §S 
Council of the United Natio 
prepare for a conference in | 


for the purpose of establishing at 

ternational Health Organization. ‘1 
conference is the outgrowth of wu 
international act 
at the San F1 


mous approval for “ 
in the field of health ”’ 


cisco Conference of UN. In approvi 
the declaration, the Social and Ex 
nomic Council requested that govern 
ments send public health officials to 


the Conference. With Dr. Parran in 
Paris were Dr. James A. Doull, Director 
of the U. S. Public Health Service Office 
of International Health Relations, Dr. 
H. van Zile Hyde, Senior Surgeon, U.S. 
P.HS., and Marcia Maylott of the State 
Department. 
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Parran is the Chairman of an United States Public Health Service 


Health Group of national pub- The work of the League’s Health 
th and allied leaders called to- Organization that was perhaps of great- 
by the State Department in est significance in guiding the con 

1945, which urged prompt templated new organization was _ th 


States action toward the estab- assistance it gave to nations in strength 


t of a single, official international ening their national health services 
ganization. In December, 1945, particularly China and Greece lt also 


nutrition, 


nate passed a resolution request- conducted studies of malaria, 
President to take immediate rural hygiene, cancer, and leprosy; it 


ward the convening of an early standardized drugs and biologicals and 
conference and formation of an stimulated the international exchange 
tional health organization. of students and experts At the begin 

lhe new International Health Organi- ning of the war it was initiating studies 
when completed, will have among in housing and physical education, but 

tasks the continuancé of the its activities were greatly restricted 
sanitary conventions, or inter Its functions and assets have been tem 


il agreements, which were adopted _porarily assumed by UN, pending th 

1 limited period by 17 nations final launching of the new health 
agreements date back to the organization 

me sanitary convention of 1926 The Pan American Sanitary Bureau, 

the aerial sanitary convention of — whos¢ director is also Dr. Cumming, 

which were developed with the aid has expanded its respor sibilities during 
International Office of Publi the wat The June conference is ex 


This organization is composed pected to discuss its usefulness to the 


nations signatory to the Paris new international organization in a 


rnational Health Convention of regional capaciti 
or the 1907 Treaty of Rome. Its 
interchange of information con- AMERI ACADEMY O1 \TRICS 
the five ‘ conventional’ com STUDY OF CHILD HEALTH 
icable diseases, smallpox, plague SERVICES 
i, vellow fever, and typhus fever. According to a report from Georg 
work on international sanitary St. John Perrott, Chief of the Di 
nents was largely circumscribed of Pub Health Met} I Public 


the occupation of Paris. Hence Health Service, Washing i study of 
NRRA and its Health Division under child health vices | been launched 
k to carry on its work on a nation-wide | ‘] ‘ 
Phi econd body of experience that pon rship of tl America Academy 
ontribute to and presumably be of Pediat: the | Ss. Publ Health 
rporated in that of the new Inter Service l the U.S. Chil ! Bureau 

1 Health Organization is the It has lutior ted 


League of Nations Health Organization by the Academy to make av 
blished in 1922 Serving as if to all mothers and children of the U.S.A 


ill 


\dvisory Council, in the absence of a_ all essential preventive, diagnostic, and 
i ld atmosphere favorable to a single curative services of high quality, whicl 
% rnational organization, was the Per used in codperation with other service 
f nent Committee of the International for children, will make this count in 
} Office of Public Health, whose ad In- ideal place for children to orow nto 
President is Dr. Hugh S. Cum- responsible citizens 
; ng, former Surgeon General of the As a first step toward th bjective 


% 
4 


| 
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the study has been organized to assemble 
information on every aspect of pub- 
lic health and medical care for children; 
it is unique in the sense that it was 
instigated by and is being carried on 
by a organized medical 
group. The responsibility for the actual 
conduct of the study with the 
Academy, but both the federal agencies 
are contributing to the success of the 


nationally 


rests 


program by providing the services of 
expert medical and statistical personnel. 
The project is unusual in that it repre- 
sents a codperative attempt on the part 
official medical 
organizations to discover 


of private and and 
health the 
facts about medical care for children as 
a basis for future planning. 

According to Mr. Perrott, the Acad- 
emy of Pediatrics has appointed John 
P. Hubbard, M.D., of Boston, as Direc- 
tor of the study. Katherine Bain, M.D., 
of the U. S. Children’s Bureau staff, 
and Charles L. Williams, Jr., M.D., 
and Rollo Britten of the U. S. Publi 
Health Service staff, have been assigned 
to the Academy by 


their respective 
agencies to assist in the study. 


One of the fundamental purposes of 
the study, according to Mr. Perrott, is 
local 
the 
communities and the existing facilities 
those needs A 


re quired before com- 


to stimulate groups to discovet 


for themselves needs of their own 


to meet vast amount 
of data 
munity planning can be undertaken on 
a sound Data the 
study will be collected from hospitals 
official voluntary 


and physicians and 


will be 


basis. essential to 


and institutions, and 
health 
dentists engaged in active practice re- 
lating to child health. The information 
sought will be collected on a state basis 


agencies, 


by means of personal visits and question- 
Each state program 
under the supervision of the 


naire schedules. 
will be 
state chairman of the Academy of Pedi- 
the assistance of an 
Executive Secretary Assistants, 
will be responsible for the administration 


atrics, who with 


and 
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and codrdination of the study wit 
his state. 
Another aspect is the collectior 
information concerning local official a) 
voluntary health services for chil 
including well child conferences, 
health dental clinics 
public health nursing activities 
complete and accurate data 


programs, 


secure | 
lating to these activities, the codperati: 
of all state, district, and local healt} 
departments is essential. The Ar 
can Academy of Pediatrics has formally 
requested the support and assistance 
all public health officials in insuring 
success ‘of the study. This request 

by a national medical or; 
zation of high standing to government 


dressed 


agencies represents another milest 
in cooperative action. It afford 
opportunity for the two groups to « 
their and _ abilities 
the successful completion of an in 
tant study. 

Considerable progress has alread 
been made. A “ pilot” study has b 
completed in North Carolina which | 


bine resources 


afforded much valuable experience in 
testing out proposed procedures, 
preliminary steps have been taken 
and the District 
Columbia toward setting up individ 
Many healt! 
approached, a 


some 30 states 


State programs. State 


officers have been 


many others will receive informati 


and visits from 
role of the official health agency is 

important and the contributior 
of official groups both in supplying the 
needed data and in wholehearted pr 
motion of the study should prove o! 
benefit to all organizations 


state chairmen. The 


one, 


mutual 
involved. 


SANITATION RESEARCH 
As a means toward providing in 
creased health protection to railway 


PROJECT 


passengers and employees as well as 


the general public, the Association of 


American Railroads has established a 


T 
il 


Cy 


\ 


\ ¢ 


\ 
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ition Research Project. Under 
ection of Abel Wolman, Dr. Eng., 
ting Engineer and Professor of 
Engineering at the Johns Hop- 
niversity, the project will function 
boration with the Joint Com- 
on Railway Sanitation, an ad- 
organization of the Association 
\merican Railroads which has been 
ting since 1922. 
ened to cover all phases of rail- 
initation, such as food handling, 
supply and treatment, and dis- 
of wastes on railway cars and in 
nals, the first objective of the 
is the development of a sanitary 
for the handling and disposal of 
wastes from passenger-carrying 


Dr. Wolman’s principal assistants 
Lloyd K. Clark, Project Manager, 
er Director of the Division of Sani- 
Engineering of the North Dakota 

te Health Department; and William 

Hazlett, Mechanical Engineer, for- 

employed by the Bethlehem Steel 
pany as Test Engineer in_ the 
hanical Department. Both Clark 
Hazlett have been recently relieved 
active duty with the Army as Lt. 
nel and Captain respectively. 

Offices and laboratories of the project 
located at 1103 West Platt Street. 

Md. 


a 
23 


timore 
\TIONAL HEALTH COUNCIL ELECTS 
OFFICERS 
The National Health Council, Inc., 
w York City, made up of an in- 
ive group of voluntary health 
ncies, held its annual meeting on 
irch 22. A program of enlarged 


rvices for the Council was discussed 


ne 


90 representatives of the 21 mem- 
r agencies who were present. Dr. 
orge Baehr, President of the New 
rk Academy of Medicine, spoke at 
luncheon session on “ The Future 
the Voluntary Health Movement” 


nd stressed the need for codrdination 


of the services of the privately sup- 
ported health societies. Mrs. Eleanor 
Brown Merrill, retiring President of the 
Council, presided and reported on the 
activities of the organization during the 
past yeal She reviewed the projected 
program of field services of health 
agencies and the organization of local 
health councils carried out under a proj 
ect financially supported by the Roc ke 
feller Foundation. Walter Clarke, M.D., 
Vice-President and Chairman of the 
Executive Committee, also reported 

Philip R. Mather, industrialist and 
philanthropist of Boston, Mass., was 
elected President of the Council. Mr. 
Mather has been associated as director 
or committee member with many social 
and civic organizations, including the 
American Social Hygiene Association, 
the National War Fund, Greater Boston 
United War Fund, and social agencies 
in Cleveland, Ohio Continuing the 
work of his father, the late Samuel 
Mather, he worked for and assisted sev- 
eral civic enterprises before he moved 
to Boston. 

Beside Mr Mather, other officers 
elected for the coming year include 
Vice-President and Chairman of th 
Executive Committee Ira V. Hiscock, 
Sc.D., New Haven, Conn.: Secretary, 
Reginald M. Atwater, M.D., New York 
City; Treasurer, Timothy M. Pteiffer 
New York tv: members of the new 
Executive Committee include the fou 
officers of the Council as well as Mason 
Bigelow, Shepard Krech Mrs 
Albert Lasker, Ruth Houlton, R.N., 
Foard McGinnes, M.D., and I 
Bishop, M.D. Louis I. Dublin 
has been elected Chairman 
Citizens Plannine Committee of 
Council. Other newly elected officers 
of this er include Mrs. Albert 
Lasker, ( hairman, and Howard 
A. Rusk, M.D., Secretary 

The National Health Council, which 
was organized in 1921, includes among 


its member organizations the National 


= 
I> 
\T 
| 
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Tuberculosis Association, The American 


Cancer Society, The American Red 


Cross, The American Social Hygiene 


Association, The American Heart As- 
sociation, The American Public Health 
Association, The National Organization 
for Public Health Nursing, and 14 
other national health groups. 


DIRECTORY OF PLACEMENT AGENCIES 
FOR INDUSTRIAL HEALTH PERSONNEL 
The Health Advisory Council of the 
United States Chamber of Commerce, 
Washington, D. C., has recently pub- 
lished 
cies for 
It lists 11 
American Association, 
handling industrial 
health presonnel, as well as a number 
of agencies that place only physicians, 
There is 


a directory of placement agen- 
health personnel. 
them the 


industrial 
agencies, among 
Public Health 


plac ement of. all 


dentists, nurses, or chemists. 


also a list of 6 institutions offering 
courses in industrial nursing. 

The foreword of the directory says, 
“ The for peak production 
during the stimulated the pro- 
vision of health service in industry. It 
intelligent industrial 
managers that health 
provision for employees cuts down ab- 


necessity 
Wal 
confirmed what 

already knew 
senteeism, increases productive capac- 
ity, and means dollars to both manage- 
worker.’ 


ment and 


LEADS A.P.W.A. COMMITTEE 
CARI 

Welfare Asso- 
Chicago, has announced the 
appointment of Leverett D. Bristol, 
M.D., Dr.P.H., State Commissioner of 
Health and Welfare, Augusta, Me., as 
Chairman of the A.P.W.A. National 
Committee on Medical Care. In accept- 
Bristol stated 
consider the 


DR. BRISTOI 
ON MEDICAI 
The Public 


ciation, 


American 


ing the appointment Dr. 
that the 
adequacy of medical care for persons in 


committee will 
need, the development of wise admin- 
istrative procedures to cover the medical 
aspects of public assistance, and a sat- 
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isfactory program for the care of 
chronically ill. 
PROPOSED BUILDING FOR 
MEDICAL LIBRARY 

John F. Fulton, M.D., the Presiden, 
of the Honorary Consultants to the 
Army Medical Library, has announced 
that a project has been advanced 
ask Congress for ten million dollars 
an adequate building for the Army Med 
ical Library. A similar plan under w 
at the outbreak of the war proposed a 
building to be erected at a cost not « 
ceeding $4,750,000. Hearings have be 
called before the Budget and Congr 
sional Committees to determine whether 
a new building will be erected on ( 
tol Hill to house what is said to be th 
greatest collection of medical book 
the world 

According to Dr. Fulton, the Libr 
has been reorganized and it is imp 
sible longer to carry on in the present 
building which was built in 1887. It 
those interested in | 
moting an adequate building let th 


is desired that 


opinions be known to their Congressmer 
or to Dr. Fulton at Yale Universit 
School of Medicine, New Haven, Conr 


DIPHTHERIA CONSULTANTS 
CALLED TO EUROPE 

Martin Frobisher, Jr., D.Sc., a 
Franklin H. Top, M.D., D.P.H., have 
been called as consultants to the Mil 
tary Government in the Europ 
Theatre to advise in connection wit! 
the current outbreak of diphtheria. D1 
Frobisher, from the staff of the Joh 
Hopkins School of Hygiene and Pub! 
Health in Baltimore, and Dr. Top, fro 
the Department of Health in Detroit 
Mich., will serve under Major Gener 
M. C. Stayer, M.C., U.S.A. Dr. Fr 
bisher is a member of the Study Cor 
mittee on Diphtheria of the Subcon 
mittee on Evaluation of Administrativ 
Practices and has served as the referee 
for diphtheria cultures for this group 


AMERICAN 


My, 19; 


NEWS FROM THE FIELD 581 


who is Medical Director of School and Hospital. (reation of the 
in Kiefer Hospital in Detroit new position is designed to bring about 
thor of the volume, Handbook closer coordination in the development 
wnicable Diseases. of the Medical Center of which the 
institutions are a part. 
OSS ESTABLISHES OFFICE OF On July 1, 1946, Ernest Lyman 
HEALTH SERVICES Stebbins, M.D., until recently Health 
larch 1, 1946, G. Foard McGin- Commissioner of New York City, will 
.. Dr.P.H., Medical Director succeed Dr. Reed as Director of the 
\merican Red Cross, was named School of Hygiene and Public Health, 
airman for Health Services to a post held by Dr. Reed since 1937. 
newly established Office for 
Services. The new office groups NEW STANDARD METHOD OF COMPILING 
all Red Cross services relating INDUSTRIAL INJURY RATES 
th and medical activities: the The American Standards Association 
the medical director, the nur- has completed a new code recording and 
nutrition, and disaster medical measuring industrial injury experience 
first aid, water supply and acci- on a uniform basis throughout the 
evention. The new consolidated country, regardless of workmen’s com 
S exper ted to conserve both funds pensation laws and rulings. It includes 
fort and provide maximum benefit — full instructions in the method of com 
lin a period of expanding Red piling accident records so that those of 
health and medical projects pro- all industries will be comparable in 
codperatively with other agencies. each item, and can thus be developed 
Dr. McGinnes, who served in the _ into a sound statistical basis for future 
S. Marine Corps in the first World industrial safety codes. 
became national medical director The resulting injury rates may be also 


e Red Cross, having previously used to evaluate the relative need for 


the midwestern area office in a_ accident prevention work in different 
capacity. In addition to his departments of an industry, the seriou 
). degree from the University of ness of the accident problem and_ thi 
rinia, he holds M.P.H. and Dr.P.H. progress made in prevention in plant o1 
from the Johns Hopkins School industry, and the effectiveness of safety 
Hygiene and Public Health. activities in plants with comparabk 
hazards 
LOWELL REED IN NEW POST AT The new American Standard, Method 
JOHNS HOPKINS UNIVERSIT\ of Compiling Industrial Injury Rates is 
Isaiah Bowman, President of The available from the American Standards 
Hopkins University, recently an- Association, 70 E. 45th Street, New 
ed the appointment of Lowell J. York 17 »5 cents 
Ph.D., as Vice-President of the 
versity, effective March 6, 1946. COLONEL DIFUAIDE TO LIFE INSI 
Reed will be Chairman of an Execu- RESEARCH FUND 
Committee directing the activities On April 1, Colonel Francis 
General Committee of professional Dieuaide became scientific direct 
esentatives of The School of the Life Insurance Medical Ress 
icine, the School of Hygiene, and Fund. Established in Tune 15 
Hospital. This committee will contributions of 1 life insu 
ke policy recommendations to the companies, this fund makes grants 
Boards of Trustees of the Medical medical schools and universities 


582 


search on heart and related diseases in 
recognition of the fact that although 
they are currently the principal causes 
of death in the United States, relatively 
little research on their causes and pre- 
vention is being carried on. 

At the November meeting of the 
Fund’s Advisory Council, grants total- 
ing $126,000 to 8 medical schools were 
made. At the recent March meeting 
additional grants of $310,000 to 27 in- 
stitutions were made. It is expected 
that more than $3,000,000 will be made 
available over the next five years. As 
scientific director, Colonel Dieuaide will 
investigate applications for funds and 
make recommendations to the Advisory 
Council. 

Since 1943 Colonel Dieuaide has been 
chief of the tropical disease treatment 
branch of the Surgeon General’s Office, 
in which capacity he received the 
Legion of Merit for his supervision of 
the treatment of malaria and other 
tropical diseases. Earlier he was Clin- 
ical Professor of Medicine at the 
Harvard Medical School. 


DR. KILBOURNE SUCCEEDS DR. COGSWELL 

W. F. Cogswell, M.D., for 34 years 
Executive Officer of the Montana State 
Board of Health, retired April 1, in- 
devote his time to writing 
a history of the Mountain 
spotted fever research work in Mon- 
He will be retained as a perma- 
nent consultant to the Board. 

B. K. Kilbourne, M.D., 


ologist of the department since 1935, 


tending t 


Roc kv 
tana. 
Epidemi- 


succeeds Dr. Cogswell 


COLONEL GOTAAS 
OF MERIT 
his 
cooperative 


AWARDED LEGION 


In recognition of services in 


carrying forward hemi 
sphere health and sanitation programs, 
Colonel Harold B. Acting Di- 
rector of the Office of Inter-American 
Affairs been 


tion of 


Gotaas, 


awarded the decora- 


Merit. 


has 
Legion of 
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The citation lauded the Col 
“exceptional meritorious conduct 
the performance of outstanding 

conducting health and 
the Institute of Int 


ices”’ in 
tation work of 


American Affairs, an agency of the Offic 


of Inter-American Affairs. 
With the Institute since the 


its cooperative work in thé 


American republics in 1942, Color 


served as Chief Eng 
the Health and Sani 
Division, and as President. Hi 
been closely 
cooperative programs of other Of 


Gotaas has 


Director of 
also connected 


divisions in food supply, educati 
transportation. 


NATIONAL NEGRO HEALTH WI 

The 32nd National Negro Hi 
Week was sponsored by the U.S. |] 
lic Health 
beginning on 
April 7. 

In 1946, the spe ial objective 
week 
health among Negroes was “A He: 
Home in a Healthy Community: Hi 
Education and Health Services 
U. S. Public Health 


each day for emphasis upon som 


Service during the 


March 31 and e 


devoted to promoting | 


Service set 


ticular phase of personal, home, ot 
There 
campaigns, sp 
contests Altl 

an intensive campaign was planne 


munity hygiene. were 


lectures, ( lean-up 


clinics and poster 


most Negro communities to stres 


year's special objective, the import 


of year-round public health service 


also emphasized. 


MASSACHUSETTS FOOD INSTITI 

The Massachusetts Dietetic Assi 
tion and Simmons College will spor 
a Food 


Management ” 


Institute on “ Organizatior 


from June 6 to 8 


exceptionally complete program 


include: Problems of Administrat 


Food Cost and Service Control, Mark: 


ing, Maintenance and Sanitation 


| 
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Departments, Labor and Manage- 
Relation, and many other timely 


STATES-MEXICO BORDER PUBLIC 
EALTH ASSOCIATION ANNUAL 
MEETING 
United States-Mexico Border 
Hea'th Association held its 
Annual Meeting in El Paso and 
Chihuahua, on April 29 to 


OF MERIT TO J. EDWARD DEHNE 
e Legion of Merit has been 
warded to Colonel J. Edward Dehne, 
M.D., Bismarck, N. D., for “ excep- 
illy meritorious conduct un- 
‘efforts and valuable technical 
tv,’ when Executive Officer and 
istant Division Surgeon of the 
opean Civil Affairs Medical Group. 
Col. Dehne, who already possesses 
Purple Heart and Certificate of 
rit, is at present continuing on 
ve duty as Chief of Preventive 
dicine, Public Health Branch, OMG 
Germany, until public health prob- 
s related to occupation of Germany 
considered under control. 
-ANAMA CITY PLANS TUBERCULOSIS 
HOSPITAL 
Construction of a $5,000,000 hospital 
Panama City for tuberculosis pa- 
nts was outlined by Octavio Valla- 
Minister of Health and Labor of 
the Republic of Panama. 
Expressing belief in “an ounce of 
evention,” Vallarino pointed out that 


tuberculosis cases in Panama were not 
| the increase. He explained, how- 
ver, that the construction of the hos- 
tal, for which an appropriation had 
Uready been approved, would serve to 
nbat the disease through prepared- 


ness. Small hospitals are providing 


and treatment in less 
pulated cities throughout Panama, he 


tated. 


excellent care 


SOCIETY OF AMERICAN BACTERIOLOGISTS 

The Society of American Bacteriolo- 
gists announces that the following offi- 
cers have been elected to serve in 1946: 


President—Dr Jam 
Canada 
Vice-President 
Ann Arbor 
Secretary-Trea 
Washington, D. C 
Councilor M. 
Hill, N. C 
Montreal, Qu 


Thomas 
Mich 


Leland W. Part 


M.D 


Smith 


HEALTH EDUCATION 
UNIVERSITY OIF 


WORKSHOP Al 
HAWAII 

The popular workshop plan has been 
adopted for the University of Hawaii 
summer offerings in health education. 
The Honolulu 


made a grant of $2,500 to the Uni- 


Chamber of Commerce 
versity to bring a mainland specialist 
to act as leader of a six weeks’ intensive 
course during the 1946 summer session 
opening June 17. 

It is planned to have the school 
health specialist from the mainland as 
the leader of the workshop, and to re- 
cruit personnel for group leaders from 
the various agencies in the Hawaiian 
Islands. 

The purpose of the 
focus community and school attention 


program is to 


upon the importance of an adequate 
health also. to 

school and 
health 
tunity to 


school program, and 


provide administrators 
with an 
school health 


competent leads rship 


school workers oppor- 


study under 

Registration is controlled by the Uni 
versity of Hawaii's admission policies, 
and the program is designed specifically 
for school principles, school health 
specialists, school health committee 
school nurses, 
teachers, othe personnel 
closely affiliated with the school health 
program. 

In addition 
which feature 
and papers by 


chairmen, home eco- 


nomics and 


to the general sessions 


will general discussion 


spec ialists in various 
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areas of health, there will be special 
interest groups. The subjects to be 
covered are: school health organization 
and administration, mental health, 
physical education in relation to health, 
home and community relations, atypical 
children (sight, hearing, physically 
handicapped), school nursing and first 
aid, and nutrition, curriculum 
and methods. 


foods 


SPANISH EDITION OF CONTROL OF 
COMMUNICABLE DISEASES 

The Control of Communicable Dis- 
eases, 6th Edition, has been translated 
into Spanish and is being widely dis- 
tributed throughout the ‘Latin American 
Republics by the Pan American Sanitary 
Bureau. The Association has a limited 
supply from.which copies will be drawn 
for members of the Association who re- 
quest them. Our friends south of the 
border may obtain them in quantity 
from the Pan American Sanitary Bureau, 
Washington, D. C. 

VIRGINIA HEALTH COUNCIL FORMED 

Representatives of 37 organizations 
interested in public health and medical 
care at a meeting in Richmond, Va., 
recently decided to establish a state-wide 
Health and Medical Care Council and 
named a committee to work out details 
of the organization. W. T. Sanger, 
LL.D., President of the Medical College 
of Virginia in Richmond, will serve as 
chairman of the committee. 


PUBLIC HEALTH ASSOCIATION OF 
PUERTO RICO MEETING 
The Public Health Association of 


Puerto Rico held its fifth annual meet- 
ing February 6 to 9 at the School of 
Tropical Medicine, San Juan. Among 
the speakers were: Dr. Milton J. 
Rosenau, Dr. John R. Heller, Jr., Dr. 
Julio Bustos, Margaret Merrell, Sc.D.., 
and John M. Hepler, C.E. 
was addressed by Governor Rexford G. 
Hon. Luis Munoz Marin, 


One session 


Tugwell, 
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President of the Senate, and Dr. Ap. 
tonio Fernos Isern, Commissioner of 
Health of Puerto Rico. 


LT. COL. WEINSTEIN, NEW YORK City’s 
ACTING HEALTH COMMISSION! 

The April Journal (p. 426) an. 
nounced the resignation of Dr. Ernest 
L. Stebbins as Health Commissione: 
New York and the appointment of Dr 
Edward B. Bernecker as his successor. 
It also printed the resolution of protest 
adopted by the New York Academy 
Medicine (p. 433). 

On March 13 Dr. Bernecker resigned 
the post which he had held for nine 
days and was renamed as Commissioner 
of Hospitals, a position he had held 
since 1942. This action came after pr 
tests from the New York Academy 
Medicine, the Board of Health, 
numerous other organizations that Dr: 
Bernecker had insufficient public healt! 
training and experience, although 
had been eminently successful as Ho 
pital Commissioner. 

Dr. Israel Weinstein, Deputy C 
missioner, was named Acting Comm 
sioner. He has been connected wit 
the City Health Department since 19 
most recently as Director of the Burea 
of Heaith Education. He 
both World Wars, in the late war wit! 
the 71st Division in France, German 
and Austria. He was wounded in 
tion, received the Purple Heart 
Bronze Star, and was discharged wit! 
the rank of Lieutenant Colonel. He 
holds M.D. and Ph.D. degrees fro! 
Columbia University, and an Sc.D 
from New York University where hi 
taught preventive medicine for several 


served 


years. 
GREAT LAKES INSTITUT! 

The sixteenth of the Gre 
Lakes Institute will be held at Colleg« 
Camp on Lake Geneva, Wisc., July 2' 
through August 2. The general subje 
of the Institute will be “ Social Wor! 
and Social Tensions.” 


session 


\N DEPARTMENT OF HEALTH 

vernment of India established 

ber 1 a Department of Agri- 

Department of Health and 

ment of Education in place of 

ing single Department of Edu- 

Health and Lands, it is re- 

Sir Sardar Jogendra Singh, 

\J r in charge of the conjoint de- 

in the Viceroy’s Executive 

( will for the time being take 
f all 3 departments. 


MEETING OF MISSOURI PUBLIC 
\LTH ASSOCIATION POSTPONED 
meeting of the Executive Coun- 
the Missouri Public Health As- 

tion held in Jefferson City, Mo., 
\pril 1, it was decided that the 1946 
| meeting of the Missouri Public 
would be post- 

It was decided that an 

meeting of the Association 
be held in the spring of 1947, the 
time and place to be determined 
Procram Committee. 


Healt Association 
also 


rERANS RETURN TO DUTY WITH 

DEPARTMENT OF 
PUBLIC HEALTH 

During the month of March, the fol- 


veterans returned to duty with 


ILLINOIS 


Illinois Department of Public 
Health after service in the Armed 
| ces: 

M. Baker, M.D., of Highland Park, 
Health Officer in the Division of 
Health Administration 
F. Shronts, M.D., of Momence, Chief of 
Division of Industrial Hygiene 


Howard M.D., of 


of the Division of Cancer Control 


Gowen Springfield 


CIVILIANS 
Votes of the 
Offic e 


STREPTOMYCIN 
The March 15 News 
lechnical Information Division, 
the Surgeon General, United States 
\rmy, reports details of a plan for a 
streptomycin allocation program 
lished by the Civilian Production 
ninistration for making provision for 


FOR 
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civilian uses of the drug. The Army, 
Navy, Veterans Administration, and 
U. S. Public Health Service will 
receive allocations. 


also 


Civilian distribution will be in charge 
of: Dr. Chester S. Keefer, Evans 
Memorial Hospital, 65 East Newton, 
Boston, Mass. All civilian 
and inquiries should be addressed to 
him. 
not to request streptomycin for cases 
that are susceptible to the action of 


requests 


However, physicians are asked 


sulfonamides, penicillin, and other thera- 
peutic agents. There will for the present 
be no commercial distribution. 

Dr. Keefer, who is Chairman of the 
Committee on Chemotherapeutic and 
Other Agents of the National Research 
Council’s Division of Medical Sciences, 
and who headed the clinical investigation 
of penicillin, will be in charge of the 
clinical investigation of streptomycin 
This is being carried on by grants-in 
aid of $500,000 contributed in equal 
shares to the National Research Council 
by eleven manufac- 
turers. 

The production of streptomycin was 


pharmac eutical 


approximately 3,000 grams in Septem- 
ber, 1945, and nearly 27,000 in March, 
1946. 
to penicillin, is produced in a similar 
manner, by fermentation and chemical 
extraction, and, like penicillin requires 
carefully controlled conditions of tem- 
air and sterility. It is ex- 


Streptomycin, a companion drug 


perature, 
pected to prove a valuable supplement 
in cases where infections do not respond 
to penicillin treatment, but studies have 
not yet advanced to the point where 
the methods of administration or the 
amenable diseases are definitely known 
ALASKA EXPANDS TUBERCULOSIS 
CONTROI 

C. Earl Albrecht, M.D.., 
sioner of Health of the 
Alaska, has announced the plans for the 
Territorial Department of Health grow- 


ing out of an appropriation of $250,000 


Commis- 


Territory of 
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for tuberculosis control for 1946-1947 CHANGES IN HEALTH PERSONN 
recently made by the Extraordinary KANSAS: 
Session of the Legislature called spe- Leon BauMAN, M.D., has been ap. 
cifically for the purpose of considering pointed full-time Health Officer , 
this bill. Labette County, succeeding Os 
Dr. Albrecht points out that this Harvey, M.D.,7 Parsons. 
tuberculosis control act was passed transferred by the U. 
unanimously by both houses and pro- Health Service to Sioux | 
vides that the Territorial Department Dak. 
of Health be given authority to arrange DoNALD E. Bux, M.D.. Man} 
means by which all persons in Alaska who was recently released 
may be x-rayed, to establish necessary military service, has been 
out-patient clinics, to encourage and Health Officer of Cherokee ¢ 
promote the establishment of adequate FERRIN B. MORELAND, Pu.D.. |] 
sanatorium facilities within the Terri- City, has been placed in cl 
tory, and care for patients with tuber- the Department of Che 
culosis. It is also provided that the Division of Public Health |] 
department may obtain surplus prop- tories, Kansas State Bb 
erty useful to the carrying out of the Health. 
program, may employ trained personnel, RicHARD T. Pace,* P.A. Sanitai 
may pay the costs of care and inci- gineer, has been appointed = [1 
dental expenses for resident Alaskans, trial Hygiene Consultant for | 
and temporary costs of care and Public Health Service District 


transportation for nonresidents until 7. Six of the 9 States in the D 
such time as they can be transferred to and 2 cities, St. Louis and Kai 
the jurisdiction of their residence. The City, have industrial hygiene 
department may establish standards for Gerorce A. Por, M.D., Port Cl 
the care of all persons receiving treat- O., is the new Health Commiss 
ment under the act, make a survey of of Ottawa County, O., succe 
the various hospital facilities, and may ARTHUR B. Ream, M.D., of Bata 
establish as many tuberculosis wards in who has resigned to engage in pt 
each hospital as may be deemed prac- practice. 
tical and advisable. LAWRENCE W. SmitH, M.D., i 
associated with Commercial Sol 
Corporation of Terre Haute, In¢ 
Medical Director. Previously 
PERSONALS Smith was Professor of Pathok 
Templ University School of M 
cine and Director of Laboratori 


Central States 
Temple University Hospital 


Z. FiucK has resumed his 
duties as engineer in the Industrial 
Hygiene Unit of the Wisconsin State Harrison S. Cortist, M.D., who 
Board of Health, following 2 years’ tired from the U. S. Army with 
work in industrial hygiene in the rank of Colonel in December, 1 
United States Army. He was one has become Medical Director of 
of the pioneers in the industrial hy- Planned Parenthood Federatior 
giene program in Wisconsin, having America, Inc., effective March 4 
helped organize the Division in Commanding Officer of the 187 
1936. General Hospital at St. Quentin 


Eastern States 


) 
} 
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it during the recent war, he 
the Bronze Star for out- 
service. 
4. CRANE has been appointed 
Directorship of the Common- 
Fund’s Division of Publica- 
following the death of PoRTER 
Lee, Jr. Mr. Crane has been 

ution Manager of the Division 
He is succeeded 
s position by Exizasetu Q. 
son, who brings advertising 
nce to her new work. 

L. Levin, M.D.,* former As- 

Director of the Division of 

er Control of the New York 

Department of Health, has 

appointed provisionally to the 
of Director. For the past 

ears, Dr. Levin has devoted him- 
exclusively to the medical, edu- 
nal, and public health aspects of 


hout 15 years. 


er control. 


S IN HEALTH PERSONNEL IN 
\SSACHUSETTS: 
J. Poutas, M.D., M.P.H.,* 
is resumed his duties as Director 
the Division of Local Health 
\dministration in the Massachu- 
ts Department of Public Health 
iving returned from overseas 
ity in the European Theater. 
Prior to returning to this country, 
Lt. Col. Poutas served as Chief of 
the Epidemiology Branch of the 
Preventive Medicine Division in 
the Office of the Theater Chief 
His duties will include 
supervision of the 8 district offices 
f the department and the nursing, 
nutrition, social service and sani- 
tation bureaus. 
yy F. Feemster, M.D.,* recently 
Acting Director of the Division of 
Local Health Administration, Mas- 
sachusetts Department of Public 
Health, has returned to his former 


Surgeon. 


\.P.H.A 
A.P.H.A 


DwIGHT 


Orto C. 


RUTH 


position as Director of the Division 
of Communicable Disease 

J. Mutrorp, Pu.D., has 
been appointed Laboratory Chief 
of the Blood Processing Labora 
tory in the Division of Biologi 
Laboratories, Massachusetts Le 
partment of Public Health rhis 
Laboratory is especially designed 
for the fractionation of blood 
plasma into albumin 
serum globulin, fibrin foam, fibrin 
film and other fractions of valu 
public 


immune 


in medicine, surgery and 
health. 

Yens, M.D., has been ap 
pointed Supervisor in charge of 
Crippled Children Services in the 
Massachusetts Department of Pub 
lic Health. Prior to his appoint 
ment, Dr. Yens held the rank of 
Lt. Colonel in the Medical Service 
of the 117th Evacuation Hospital, 
U. S. Army. 

ALIDA THOMAS, M.A., 
C.P.H.,7 has joined the staff of the 
Bureau of Health Information, 
Massachusetts Department of Pub 
lic Health Miss 
formerly Assistant 
the Department of Hygiene and 
Bacteriology, Smith College She 


Thomas was 
Professor in 


has also served as Consultant in 
the Medical Intelligenc: Branch 
of the Medicine Di 
vision, Office of the Surgeon Gen 
eral, U. S. 


Preventive 


Army. 


ALEXANDER A, ROBERTSON,7 formerly 


Chief Sanitary Officer with the 
Newton Health Department, is now 
serving with the Massachusetts 
Department of Public Health as 
Supervising Health District Sani 
tary Officer. 


Joun B. SKINNER, M.S., has been 


appointed Director of the Di 
vision of Occupational Hygiene of 
the Massachusetts Department of 
Labor and Industries Mr 
Skinner has been an engineer with 


; 
4 
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the department since 1941. He 
succeeds MANFRED 
who retired from State service to 
assume the position of Field Di- 
rector of the Saranac Laboratory, 
Saranac Lake, N. Y. 

I. Perxins7 has joined the 
staff of the Greenwich, Conn., Tuber- 
culosis and Health Association as 
Health Education Director. She was 
formerly employed by the Industrial 
Hygiene Division of the U. S. Public 
Health Service, as Health Education 
Specialist. 

M. J. PLIsHNER* joined the staff of 
the New York Tuberculosis and 
Health Association on April 1, after 
4, years of Army service. He was 
formerly associated with the Tuber- 
culosis Associations in Passaic 
County, N. J., and Brooklyn, N. Y., 
as well as the National Tuberculosis 
Association 

Joun B. SKINNER has been appointed 
Director of the Massachusetts Di- 


vision of Occupational Hygiene. Mr. 
Skinner has been with the division 


for the last 5 years as engineer. 
Leon S. SNecirerr, M.D.,+ Trenton, 
N. J., has been appointed Director 
the Bureau of Preventable Dis 
f the New Jersey State Depart- 
Health. The new bureau 
s divisions covering tubercu 
osis and venereal disease control 
maternal and child health, preventive 
medicine, industrial and _ dental 
health and health education. Dr 
Snegireff was formerly Medical As- 
sistant in the Department of Health 


Southern States 
Ronert W. Barri, M.D..* Columbia, 


S C recently released from the 
army, has returned to his position as 
Director of the Division of Maternal 


and Child Welfare of the South 


oF PuBLIC HEALTH 


Carolina State Department 
HittA SHERIFF, M.D., 
Columbia, who served as Dj 
the Division in the absenc 
Ball, will become Associat: 
MAvuLpDIN J. Boccs, M.D.,j 
ville, S. C., who has bee 
Officer of McCormick an 
wood Counties with headqu 
Greenwood, has _ been 
Health Officer for Abbeville ( 
with offices in Due West 
Davip M. M.D.. 
Health Officer in Amarillo 
has been appointed District H 
Officer with the Alaska Ter 
Department of Health, with 
Anchorage. 
B. Davis, M.D., designed Fi 
1 as Director of the North ¢ 
Division of Industrial Hys 
enter private practice in Wil! 
N.C. He has been succeeded 
J. SwisHer, Jr., M.D., wi 
the rank of Major, serving 
Pacific and in the European t! 
After graduation from the M 
School of Ohio State Unive 
1927, he served as a County H 
Officer in Tennessee and Dir 
the Division of Industrial Hy 
the State of West Virginia 
ILLIAM L. FLEMING, M.D..9 
Professor of Syphilology of 
versity of North Carolina S 
Public Health, Chapel Hill 
1939, resigned on December 
become Chief of the Genito-int 
Clini and Associate Prof 
Medicine at the Boston U1 
School of Medicine, Boston, eff 
January 1. HaArotp J. Mac» 
M.D., Baltimore, Passed As 
Surgeon, U. S. Public Health S« 
has been appointed Researcl 
fessor of Experimental Medi 
the Schoci of Public Health 
ceeding Dr Fleming. Dr. Mag 
has been first assistant to H 
Eacte, M.D., in the Experim 


PHA 
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Laboratories at Johns Hop- 
niversity since 1943. 


IN HEALTH PERSONNEL IN 
DA 
s G. Fatson, M.D., recently 
ised from the U. S. Army, has 

appointed Director of the 
County Health Department 
headquarters at Panama City. 
Faison assumed his duties on 
28 

Covincton, M.D., has 
appointed Director of the 
Bradford - Clay - Union County 
Health Unit on January 15, with 
eadquarters at Starke He was 
ently released from the United 

States Army. 
M. SHarp, M.D., recently released 

m the U. S. Public Health 
Service, was appointed Director of 
he Bureau of Tuberculosis Con- 

1 and assumed his duties on 
March 11. 

GREEN,*+ Educational Director 
the Oklahoma County Health As- 
iation, Oklahoma City, has been 
ointed Acting Executive Secre- 

the Association. ArtHuR H. 

MAN,Y who was Executive Sec- 
ry for 7 years, resigned to become 
ultant to the fund raising de- 

of the Midwest Division 
American Red Cross with 
in St. Louis 

GrRossMAN, M.D..* of Rich- 
|, Va., Director of the Bureau of 
municable Disease Control, re- 
ned to the Virginia State Depart 

if Health from military service 
of January 1 

ck C. M.D.,7 U. 
lic Health 


Service. whi has 


erved as Venereal Disease Control 


for Charleston and Kanawha 


for the past 3 vears, has 


LEOPOLD 


been transferred to Columbu O.., 
where he is in charge of a rapid 
treatment center. 


M. J. MACKLER, $Nn.C., A.U.S 


has returned to his position as Di- 
rector and Secretary-Treasurer of the 
Housing 
after 4 years in the Army during 


Authority, 


Tampa Fla., 
which he served more than 2 years 
overseas in England, Ireland, Scot 
land and Germany. 


Epwarp B. Rickey, M.D., of Shafter, 


Tex., has been appointed Director of 
the Jim Wells-Duval County Health 
Unit with headquarters in Alice 
Tex. 


WALTER E. Vest, M.D... of Hunting 


ton, W. Va., at a meeting of the 
Public Health Council of West Vir 
ginia in Charleston, January 7, was 
reélected President for a fifth con 
He has been 


a member of the Council since 1933 


secutive 2 vear term. 


and has served as its President since 
1937 


CHANGES IN HEALTH PERSONNEI IN 


WEST VIRGINIA: 

Don V. Hatton, M.D., Williamson, 
has been appointed by the Public 
Health Council as full-time County 
Health Officer for Mingo County 
He succeeds Srxtus G. BANpbo 
M.D.. who taking a course i 
public health at Johns Hopki 
University, Baltimore 
HARLES ott McKrntey, M.D 
Charleston, Director of the Bureau 
of Industrial Hvgiene of the West 
Virginia State Health Department 
since May 1943, has resigned to 
accept ippointment 1 Medi 
Direct Nant Physician for 
the Bakeli ‘ompany at Be 
brook |.. effective February 1! 

WexBerc, M.D New 

Orleans La., has been ipp nted 

Chief of the Bureau of Mental Hy) 

giene of the District of Columbia 

Health Department Dr. Wexbere 


came to the United States in 1933 


589 

County 
PHA 
A.P.H.A 


590 


after 19 years of practice in Vienna. 
He succeeds JOHN F. Owen, M.D., 


who resigned. 


Western States 

Jutius B. Askew, M.D., 

ment to the California Department of 

Public Health by the U. S. Public 

Health Service, has been appointed 

Chief of a new Bureau of Hospital 
Inspections 


on assign- 


CHANGES IN CALIFORNIA STATE HEALTH 
DEPARTMENT 
MaAtcotm H 
Francisco, 
Deputy Director of the California 
Department of Public Health, con- 
tinuing as Chief of the Division 
of Laboratories, a position he has 
held 1941. Dr. Merrill 
joined the department in 1937 as 
Chief of the then newly formed 
Bureau of Venereal Diseases. 
RoBERT Dyar, M.D.,* Stockton, re- 
cently released from the Army Air 
Force, is now Chief of the Division 
of Medical Prior to his 
entering service in April, 1942, Dr. 
Dyar directed the joint syphilis 
epidemiologic study in the San 
Local Health District, 
which was sponsored by the Inter- 
national Health Division of the 
Rockefeller Foundation, the Health 
District, the State Depart- 
ment of Public Health. 
K. Gitrman, M.D., 
Anselmo, President of the Cali- 
fornia Medical Association, has 
been appointed Chief of Hospital 
Surveys of the Department. 
CHARLOTTE Ferry, Industrial Hygiene 
Nursing Consultant*for the southern 
half of California, has taken a year’s 
leave of absence to go to China with 


STAFF: 
MERRILL, 
been 


M.D.,* 


appointed 
i 


San 


has 


since 


Services 


Joaquin 


and 


san 
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UNRRA as a Public Health N 
Consultant. 

CHARLES C. Hepces, M.D., recer 
Santa Rosa, Calif., has 
pointed Director of the Bureay 
Communicable Diseases in the Wes 
Virginia State Department of Healt} 
Charleston, succeeding J. T. D 
cAN, M.D., who resigned sever 
months ago. 

Harotp R. HEeENNeEssy, M.D.,3 
Angeles, Calif., has accepted 
pointment as Assistant Secreta: 
the Industrial Healt} 
American Medical Association 

years he has bee 

the military service and asso 
with the army public health progran 

Prior to going overseas, he was C} 

of Industrial Medicine, Headg 

Ninth Service Command. H 

spent 2 years in Europe during wl 

was assigned to mi 
health 
Belgium 
the 
the 


bet n 


Council on 


ing the past 5/% 


ters 


period he 
government public dutis 
England, France, 

Germany and _ held 
Lieutenant Colonel in 


rank 
Med 
Corps. 

Byron HvuBBARD, Assistant Ind 
Hygiene Chemist, has been tra 
ferred to Los Angeles to assume 

' for the chemical 
lytical work in the new tri 
industrial hygiene laboratory. 

ferred from duty as 
Division of Industrial 
Colorado to assume Directorship 
the Industrial Hygiene Division, A 

State Health Department 

OweENs 7 has 

Director of 


sponsibility 


RossAno, Jr.,¢ has been trai 
Director of 
Hygiene 


bama 
ROBERT J. 
Mr. 
Division, having returned from n 


succeed 


Rossano as 


tary leave of absence. 

FRANK M. Steap,* Senior Indust 
Hygiene Engineer, has left 
Bureau of Adult Health to 
Chief of the Division of Enviro 
mental Sanitation of the California 
Department of Public Health. 


bec ome 


A.PLHLA 
M A.P_H.A 


Vete! 


Win! 
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Foreign 
JosEPpH Director of 
lical Administration Service for 


hospitals in New York State, 
ins Administration, 299 Broad- 
_ New York, N. Y., recently re- 


rned from Italy where he was 
ief Preventive Medicine and Staff 
Mficer, Headquarters, 12th Air 


Ictor, M.C., U. S. 
Chief of Public 


Max C., 
serving 


as 


Army 


Health Sub-Section, G-5 Section of 
Headquarters Third Army, has 
eived the Bronze Star Medal “ for 


itorious service during the period 
\ugust 1, 1944, to May 8, 1945. The 
fessional skill and resourcefulness 
displayed, his loyal untiring de- 


tion to duty, reflect great credit 
on himself and the miuitary serv- 
Major Igloe was_ further 


ed in Paris in October by Gen- 

il Charles de Gaulle who awarded 
the Croix de Guerre with Silver 

Star “for exceptional war services 
the liberation of 


endered during 


rance 


Death 


14M Dreyrus, D.Sc.,7 an au- 
rity on disinfectants and sanita- 
yn died March 13 at the of 77 


age 
Dr. Dreyfus completed 40 years of 


\.P.H.A. membership in 1945 and 
recently received his 40 year Cer- 
tificate. He was Director of the 
Chemical Dept. of the West Disin- 


fecting C ompany of Long Island City, 


N. Y., one of the Sustaining Mem- 
bers of the Association. Born in 
Switzerland, where he studied at the 


of Zurich and Geneva, 
in 1899 after he had 


Universities 
he came here 


worked in the coal-tar distillation 
industry in England. Dr. Dreyfus 
PHA 
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this 
standardization 


chiefly known in 


disinfectant 


was country 
for 
method, 
efforts 

method 
ad ypted. 


his 
and it was as a result of his 
that the hygienic 


of testing disinfectants 


laboratory 
was 


CONFERENCES AND DATES 
of Physicians. 


Philadelphia. 


May 


American College 
vention Hall, 
13-17. 


American Home Association. 


Economics 


Cleveland Public Auditorium, Cleve- 
land, O. June 24-27. 
American Medical Association. San 
Francisco, Calif. July 1-5 
American Public Health Associa- 
tion — 74th Annual Meeting. 
Cleveland, O. November 12-14. 
American Water Works Association 
1946 Conference. St. Louis, Mo 
May 6-10. 
Pacific Northwest Section—Gearhart 
Hotel, Gearhart, Ore. May 23-24 
National Conference on Social Work 
Buffalo, N. Y. May 19-25. 
National Education Association Buf 
falo, N. Y. July 1-5 
National Probation Association Buf 
falo, N. Y. May 17 
National Tuberculosis Association 
Annual Meeting Buffalo, N. \ 
June 11-13 
New York State Association of Public 
Health Laboratories—Annual Meet 
ing. State Laboratory, Albany, N. \ 
May 17 
New York State Association of Health 
Officers and Public Health Nurses 
Annual Conference Grand Union 
Hotel, Saratoga Springs, N Y 
June 25 
Society of American Bacteriologists 
1946 Annual Meeting. Hotel Book 
Cadillac, Detroit, Mich. May 21-24 
Utah Public Health Association—An- 
nual Meeting. Salt Lake City, Utah 


May 31-—June 1. 


Vol 

Member A.P.HLA. 
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Publications of the A.P.H.A. 


An Appraisal Method for Measuring the Quality of Shellfish and Shellfish Waters, Recomn ed M 
Housing A Yardstick for Health Officers, Housing of Procedure for Bacteriological oelie t + 
ination 


Officials and Planners Part I Nature and Uses 1944. 12 pp. $.25 
of the Method 1945 711 $1.0 

Basic Principles of Healthful Housing 2nd ed., 1939 
Report of the Committee on the Hygiene of Housing 


Spanish Summary of 8th edition (1 
32 pp. $.25 1945 52 Free to Latin An 
$.1 i Inited States 
Community Organization “alth Education Re 
the irner, Chairman Methods for the Examir 
19 136 of rice 
Products— Microbiological, Bioassay 
{ontro 1945 8th ed., 1941 288 py Paper, $1 
Technics for the Survey Form 
the Com 
$4.0 
copies l0¢; ) copies $1.00; 10 
oft charts show copies $10.0 
in various fields 
1945 8 pp Swimming 
Recommend 


Operation 
P 


Panum (translation 
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